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REDAKSIONEEL - EDITORIAL 


ONVOORSPELBARE APNEE IN 
ANESTESIE 


Elders in hierdie uitgawe publiseer ons 'n nuwe 
en stimulerende tesis wat deur dr. H. H. Sam- 
son ontwikkel is om die voorkoms te ver- 
duidelik van aanhoudende apnee wat soms baie 
onverwags en sonder enige tekens vooraf ont- 
staan na die gebruik van  suksiniel-cholien- 
kloried in anestesie. 

Apnee kan selfs ontstaan wanneer die middel 
wat die weefsels laat verslap toegedien word 
in skynbaar-normale dosisse sonder uitermatig- 
langdurige gebruik en met al die behoorlike 
voorsorg. In hierdie omstandighede kom ‘n 
mens in die versoeking om hipersensitiwiteit 
of ‘n indiwiduele eienaardigheid as verduide- 
liking daarvoor te aanvaar, maar dr. Samson se 
waarnemings toon die noodsaaklikheid om ’n 
aanval op die normale asemhalingsreflekse uit 
te sluit voordat hierdie veronderstelling gereg- 
verdig kan word. 

In die dae voor die gebruik van spierver- 
slappers het die narkotiseur hom op die be- 
wegings van die borskas as gids vir die anes- 
tesie verlaat. Die kringloop van inaseming 
en uitaseming word haarfyn deur die Hering- 
Breuer-refleks beheer, en dit dien as ’n waarde- 
volle indeks van die asemhalingsentrums in die 
pons en die medulla. Met die moderne tegniek 
van ondersteunde of beheerde asemhaling (wat 
onafskeidbaar is van die gebruik van verslap- 
pingsmiddels) word hierdie fisiologiese indeks 


UNPREDICTABLE APNOEA IN 
ANAESTHESIA 


Elsewhere in this issue we publish a novel and 
stimulating thesis developed by Dr. H. H. 
Samson to explain the occurrence of the per- 
sistent apnoea which occasionally develops 
very unexpectedly and completely unpredict- 
ably following the use of succinylcholine 
chloride in anaesthesia. 

Apnoea can result even when the relaxant is 
administered in apparently normal dosage 
without excessively prolonged use, and with all 
proper care. In such circumstances it is temp- 
ting to postulate hypersensitivity or idiosyn- 
cracy as an explanation, but Dr. Samson’s ob- 
servations indicate the need to exclude an 
assault upon the normal breathing reflexes 
before this postulate can be justified. 

In the days before relaxants were em- 
ployed, the anaesthetist relied on the ex- 
cursions of the chest as a guide to the anaes- 
thesia. The Hering-Breuer reflex accurately 
controlled the cycle of inspiration and expira- 
tion, and this served as a valuable index to the 
integrity of the respiratory centres in the pons 
and the medulla. With modern techniques of 
assisted or controlled respiration (inseparable 
from the use of relaxants) this physiological 
index to the patient’s breathing mechanism has 
been removed. 

The necessity to regulate the depth of 
breathing within physiological limits therefore 
becomes of paramount concern not only to 
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van die pasiént se asemhalingsmeganisme ver- 


wyder. 

Die noodsaaklikheid om die diepte van die 
asemhaling binne fisiologiese perke te beheer, 
word dus van die allergrootste belang nie 
alleen om te kan verseker dat voldoende suur- 
stof en die viugtige anestesie in die bloedsom- 
loop gevoer kan word nie, maar ook om uit- 
putting van die asemhalingsmeganisme en die 
— van giftige kooldioksied te voor- 

om. 


In die praktyk beteken dit dat die volume 
van die gasse wat die long ingevoer word deur 
die samedrukking van die asemhalingsak 
presies moet doen wat die natuur vereis. Met 
ander woorde, die narkotiseur moet te werk 
gaan met die nodige inagneming van die be- 
perkings wat hom en die pasiént deur die 
Hering-Breuer-refleks vereis word net soos die 
geval was in die dae voor die verslappings- 
middels. Dr. Samson veronderstel—en dit is 
nie ’n onredelike veronderstelling nie—dat die 
beskermingsmeganisme ontwrig kan word deur 
die sak te pomp sonder inagneming van die 
noukeurige fisiologiese aanpassing wat deur die 
Hering-Breuer-refleks vereis word. 

’n Intieme en feitlik instinkmatige kennis van die 
vermoé het nou ’n sime qua non van ondersteunde 
of beheerde asemhaling gedurende anestesie geword. 
Sonder ’n presiese kennis van hierdie feit kan die 
narkotiseur heeltemal onbewus die perke oortree 
van die gety-lug, die in ag neming waarvan 
fundamenteel belangrik is vir geslaagde anestesie wat 
nie met voorvalle gepaard gaan nie. Tensy die 
narkotiseur homself aan hierdie dissipline onder- 
werp, kan hy homself moontlik mislei deur te 
dink: ,Eintlik maak dit nie saak nie omdat ek 
tog weet min of meer wat my pasiént kry.’ 

Dit is ’n grondvereiste om die verrekking van 
die alveoli te voorkom. Die toestande wat kan 
opduik gedurende ’n operasie moet gehanteer word, 
nie deur groter volumes gasse in die asemhalings- 
kanale kragdadiger per kompressie te pomp nie, maar 
om, binne perke, die minuut volume te’ vergroot, 
en sorg te dra om nie die perke van die normale 
gety-lug vir die partikuliere pasiént te oortree 
nie. 

Gelukkig is dit maklik om hierdie kennis in die 
praktyk op te doen deur eenvoudige kliniese waar- 
nemings van die pasiént se lugvervarsingsvermoé 
voordat die narkose begin. 

Die alveoli moet nie verrek word nie. Net so 
moet hulle ook nie te min gerek word nie, ten einde 
voldoende anestesie te verkry en atelektase te voor- 
kom. 

Dr. Samson se beklemtoning van die belangrik- 
heid van die gety-lug en van die noodsaaklik- 
heid om nougeset ag te slaan op die mate waarin 
die alveoli gerek kan word, help om die aandag 
toe te spits op die fundamentele fisiologiese asem- 
haalvereistes van die pasiént wat onder narkose 
geplaas word. Die noulettende nakoming van hier- 
die eenvoudige feite sal bepaald rampe voorkom 
en seer sekerlik siektetoestande vermy. 
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ensure adequate introduction of oxygen and 
the volatile anaesthetic into the circulation, but 
also to prevent exhaustion of the respiratory 
mechanism and the toxic accumulation of car- 
bon dioxide. 

In practice this means that the volume of 
gases introduced into the lung, by the com- 
pression of the re-breathing bag, must accu- 
rately reflect what Nature requires. In other 
words, the anaesthetist must function with due 
regard to the limits imposed on him and the 
patient by the Hering-Breuer reflex, as was the 
case in the pre-relaxant days. Dr. Samson 
postulates, not unreasonably, that pumping the 
bag without regard to the niceties of physio- 
logical adjustment decreed by the Hering- 
Breuer reflex, will disrupt this protective 
mechanism and so temporarily knock out of 
action this essential reflex. 

An intimate and almost instinctive know- 
ledge of the capacity of the re-breathing bag 
has now become a sime qua non of assisted or 
controlled respiration during anaesthesia. 
Without precise knowledge of this fact, the 
anaesthetist may quite unconsciously transgress 
the limits of the tidal volume, regard for which 
is fundamental for successful and uneventful 
anaesthesia. Unless the anaesthetist submits 
to this discipline he may mislead himself by 
thinking: ‘It really does not matter, as I know 
more or less what my patient is getting.’ 

The basic need is to avoid overstretching the 
alveoli. The situations which may have to be 
met during an operative procedure must be 
dealt with, not by pumping greater volumes of 
gases into the respiratory tract more vigorously 
per compression, but (within limits) by in- 
creasing the minute volume, taking care not to 
exceed the limits of the normal tidal volume 
for the particular patient. 

Fortunately this knowledge is easily obtained 
in practice, by simple clinical observation of 
the patient’s ventilatory capacity before the 
anaesthetic is begun. 

Just as the alveoli must not be overstretched, 
so they must not be understretched, if adequate 
anaesthesia is to be obtained and atelectasis is 
to be prevented. 

Dr. Samson’s emphasis on the importance of 
the tidal volume and the need to respect the 
extent to which the alveoli may be stretched 
serves to focus attention on the fundamental 
physiological respiratory requirements of the 
patient subjected to anaesthesia. Careful at- 
tention to these simple facts may well prevent 
catastrophies and certainly minimize avoidable 
morbidity. 
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PERSISTENT APNOEA ASSOCIATED WITH SUCCINYLCHOLINE 
CHLORIDE 


FURTHER VIEWS ON AETIOLOGY, PREVENTION AND TREATMENT 


H. H. SAMsoNn, M.B.E., M.R.CS., L.R.C.P.* 
Johannesburg 


There is probably no condition in the practice 
of general anaesthesia which gives rise to more 
controversy, apprehension and embarrassment 
than persistent apnoea, especially when asso- 
ciated with succinylcholine chloride (SCC). 
Many anaesthetists use this invaluable muscle 
relaxant reluctantly, and there are teachers who 
hesitate to teach and demonstrate its use, be- 
cause of the possibility of unpredictable 
apnoea. 


AETIOLOGY 


The term ‘ unpredictable’ is used by the author 
because it is commonly believed that per- 
sistent apnoea can occur even when the re- 
laxant is properly administered, viz. without 
over-dosing or excessively prolonged use. A 
closely allied condition is described by Hunter,} 
a well-known authority. He states: 

‘There are conditions of persistent myo- 
neural block and profound CO, narcosis, which 
tend to cause continuing insufficiency of the 
respiration rather than complete apnoea.’ 

‘Continuing insufficiency of the respiration’ 
is an appropriate description of this not un- 
common condition. 

Since writing my article? in 1955, I have 
administered SCC to a further 5,000 patients 
—sometimes as a single dose or intermittently, 
but usually as a continuous drip (0.5%, i.e. 
500 mg. to 100 cc. of fluid). Although I 
have experienced almost every untoward side 
effect associated with this relaxant, I have not 
encountered the phenomenon of so-called sensi- 
tivity which, if it occurs at all, must be ex- 
tremely rare. I have seen in my own cases, 
and witnessed in other patients the phenome- 
non referred to, viz. continuing insufficiency of 
respiration. For practical purposes this is 
synonymous with ‘unpredictable apnoea,’ and 
is liable to occur even after a single average 
dose of this relaxant. Apnoeas for as long as 
5-8 hours are often recorded, but none of my 
cases has exceeded 30 minutes. 


*Part-time Anaesthetist. S. A. R. & H., Johannes- 
burg. 


While the theory of ‘ persistent myoneural 
block ’ affords a satisfying explanation in cases 
of over-dosing or excessively prolonged use 
(atonic apnoea), | contend that the phenome- 
non of persistent insufficiency of the respira- 
tion is related mainly to disturbances of the 
Hering-Breuer reflex. This may be termed 
reflex apnoea.” 

If carbon dioxide exchange is maintained 
within normal limits by adequate ventilation 
(thereby preventing hypercapnia and acapnia, 
and thus avoiding the possibility of CO, nar- 
cosis and also narcosis due to alkalosis), and 
the effects of the narcotic have worn off, the 
reflexes will be found to be present; the eyes 
open and close on command; the patient: is 
observed to frown repeatedly, and the abdomi- 
nal muscles heave spasmodically. There can 
be no doubt at all that the muscle tone has 
returned. Yet the patient does not breathe 
adequately despite strenuous attempts by the 
accessory muscles of respiration. If left un- 
treated, these patients tend to become cyanotic, 
and with hypoxia becoming progressively 
worse there may be rapid deterioration. 

To postulate that such a condition is due 
to persistent myoneural block, implies that 
SCC must have a predilection for the muscles 
of the thoracic cage. There is no satisfactory 
evidence for such a theory, or for the view 
that the condition is -attributable to the drug 
per se, or to a defect in the patient's physiology. 

It would appear that the true cause is ex- 
cessive insufflation of the alveoli, favoured by 
the complete relaxation of the intercostal 
muscles. The excessive stretching of the 
alveoli may seriously interfere with the 
Hering-Breuer reflex and completely upset the 
mechanism for breathing. The full recovery 
of the respiratory muscles is further delayed 
by their unusual stretch (passive) produced 
by the insufflatory method. Another aggra- 
vating factor may be alkalosis, due to acapnia 
resulting from excessive hyperventilation, 
especially when the carbon dioxide absorber 
is in use. This may complicate the clinical 
picture, and the patient may become unco- 
operative and fail to respond to commands. 
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Disturbances of respiratory reflexes are more 
likely to occur in subjects who pre-operatively 
(because of latent or obvious pathology) have 
a reduced tidal volume. Such subjects tend 
to react adversely to insufflatory ventilation. 
This becomes accentuated since they are un- 
able to compensate adequately to fluctuations 
of electrolytic imbalance. 

Continuing insufficiency of respiration is 
likely to occur also in patients who are in- 
adequately anaesthetized, especially with a 
weak narcotic such as nitrous oxide, and in 
whom the return of muscle tone is still in- 
sufficient. If there is, as a result, a deficiency 
in the tidal volume, the semi-conscious or 
fully conscious patient may be distressingly 
aware of his inability to breathe. He becomes 
more alarmed when the anaesthetist suddenly 
commences to pump the re-breathing bag. His 
apprehension is comparable to that of a child 
who is awakened during a nightmare. It often 
takes much comforting and persuasion to re- 
store normal behaviour. A variable element 
of hysteria is thus added to what is a combina- 
tion of reflex and atonic apnoea, although the 
latter type is not necessarily complete. The 
sum total may be termed the combined type 
of apnoea. 

Before considering the diagnosis and the 
treatment of these untoward phenomena, it is 
essential to emphasize the importance of cor- 
rect ventilation, and what it is based on. Dur- 
ing quiet breathing in a healthy adult subject 
at rest, who has not consumed food or drink 
for at least 8 hours, the amount of air inspired 
or expired per breath measures 350—500 c.c. 
This is the tidal volume. Ordinarily, it en- 
sures an adequate oxygen intake and an ade- 
quate CO, output, because this volume of air 
has the necessary pressure to expand the lung 
alveoli, and thereby provides an area of pul- 
monary epithelium sufficient to enable the 
necessary diffusion of the respiratory gases to 
and from the blood. If this area is reduced 
below a certain minimum by a reduced tidal 
volume (and minute volume), it becomes in- 
adequate for efficient respiration. In other 
words, the oxygen intake will be reduced to 
below what the body requires, and the CO, 
output will be restricted. Thus the clinical 
state of hypoventilation?+ results—hypoxia 
and hypercapnia. 

Some anaesthetists> fail to comprehend that 
hypoxia can occur even with a high flow of 
oxygen (40%) in the mixture of gases which 
is being delivered to the patient. Indeed, 
hypoxia can still occur even in an atmosphere 
of 100% oxygen if there is a grossly reduced 
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tidal volume, and therefore there is insufficient 
gaseous exchange to allow for the dead space. 
It is an astounding and almost incredible fact 
that most anaesthetists are unaware of the 
capacity of the re-breathing bag. It is there- 
fore obvious that any estimate of the tidal 
volume made in these circumstances is largely 
a matter of guess work. The author has re- 
peatedly found that many anaesthetists were 
not aware of the volume of the bag which they 
were compressing. In almost every instance 
the reply was: ‘It really does not matter as I 
know more or less what my patient is getting.’ 
Often their estimation of the tidal volume was 
grossly incorrect. It is my submission that 
when an ‘inexplicable’ reaction occurs in the 
circumstances I have outlined, it is primarily 
due to a false estimation of the tidal volume. 

The significance of the correct tidal volume 
in general anaesthesia, and the ability to apply 
this knowledge correctly in anaesthesia are of 
fundamental importance. They ensure the 5 
conditions listed below, which I regard as the 
basic requirements of practical anaesthesia : 

1. An adequate intake of oxygen (if this is 
being given). 

2. An adequate output of carbon dioxide. 

3. An adequate intake and output of the 
volatile anaesthetic agent. 

4. Adequate ventilation of all the alveoli, 
which prevents atelectasis. 

5. Avoidance of excessive stretching of the 
alveoli, which may interfere with the Hering- 
Breuer reflex. 

To avoid over-stretching of the alveoli, the 
minute volume may have to be increased rather 
than the tidal volume, when for instance, 
nitrous oxide is the sole narcotic. If painful 
stimuli are to be suppressed, while maintaining 
adequate oxygenation (say, 20%), the blood 
must be well saturated with the anaesthetic 
agent. A safe method of achieving this is to 
increase the minute volume by stepping up the 
rate of compression of the re-breathing bag, 
while raising the tidal volume, if not contra- 
indicated, to its higher range (500 c.c.). This 
can be accomplished with ease when such a 
powerful relaxant as SCC is used. However, if 
ventilation is not adequate, it follows that 
narcosis will be ineffectual, and in these cir- 
cumstances the accusation of performing 
‘ paralytic vivisection © may well be justified. 


PREVENTION 


Pre-operative examination of any patient who 
is to receive a muscle relaxant should be 
focused mainly on his ventilatory capacity. 


| 
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Original Research in our South African 
Laboratories has resulted in the development 
of a sublingual staphylococcus toxoid, 


STAPHORAL 


Staphoral is indicated for prophylactic use before elective 


major surgery and in the last trimester of pregnancy, as 


well as for elderly patients suffering from chronic respiratory 


diseases and patients with burns. 


The therapeutic use of Staphoral is indicated in the treat- 


ment of subacute and chronic staph. diseases such as 


furunculosis, recurrent carbuncles, hydroadenitis, sinusitis, 


bronchitis, infections of the middle ear, pyelitis, pyelo- 


nephritis and prostatitis. 


Full information and literature available from the manufacturers, 


SAPHAR LABORATORIES LIMITED 
P.O. BOX 256 JOHANNESBURG 
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NEW! 


NaClex 
—-NaCl excretor 


It’s a name easy to remember—NaClex for NaCl excretion. 
It’s a name you'll want to remember because NaClex is 
an all-purpose oral diuretic that will take the place of 
miany preparations you have been prescribing. 

Consider these facts. NaClex (hydroflumethiazide) a potent 
oral diuretic is much more active than chlorothiazide. 
NaClex virtually supersedes injection in the serious case 
of oedema. Moreover NaClex is just as useful in milder 
cases and for continued maintenance because it has little 
toxicity, appears to show fewer side-effects than other 


diuretics and does not suffer from diminishing potency. 


NaClex 


TRADE MARK 


Potent - Safe - All-purpose 


Available in tablets of 50 mg hydroflumethiazide, scored for halving 
In bottles of 100 tablets 


GLAXO LABORATORIES (S.A.) (PTY.) LTD, 
P.O. BOX 485 GERMISTON, TRANSVAAL 
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The following simple observations will serve 
as a rough and ready guide: 

1. The absence of breathlessness. A few 
conversational exchanges will disclose this to 
the experienced observer. 

2. The absence of cyanosis. 

3. The absence of rapid or shallow breathing. 

If any of these signs are present, they are 
assumed to indicate lung pathology until 
proved otherwise. In such cases (because of 
the reduced tidal volume) if general anaesthesia 
is still considered advisable, it is obvious that a 
strong narcotic must be selected. 

Towards the end of the operation, the neces- 
sary steps must be taken to ensure that when 
the patient recovers consciousness he will 
breathe spontaneously and effectively. Experi- 
ence will, of course, be necessary to enable 
one to decide when to reduce and finally stop 
the administration of the relaxant and the 
narcotic. Of equal importance is the preven- 
tion of acapnia, so that the normal stimulus to 
respiration will not be absent. Thus the CO.- 
absorber should be eliminated from the circuit 
in good time. 

During anaesthesia, ventilation must be con- 
trolled and adjusted according to the tidal 
volume and the ventilatory capacity. In 
patients suffering from a condition such as 
emphysema, not only is the tidal volume re- 
duced but the alveoli are also diseased. This 
is a signal indication for increasing the com- 
pression rate of the re-breathing bag in order 
to maintain an adequate minute volume, and 
for ot altering the size of the tidal volume. A 
strong narcotic must then be used in these 
cases to attain the required narcosis. 


TREATMENT 


The treatment of atonic apnoea has been fully 
dealt with in a previous article? In brief, it 
comprises continued ventilation until the relax- 
ant is broken down, and the muscles regain 
their tone adequately. While awaiting this, 
the patient must be kept anaesthetized. 

In reflex apnoea, of moderate severity, where 
the ventilatory capacity is normal, the treat- 
ment as described previously,” is simple. All 
that is necessary is to maintain a good air-way. 
After a period of 1-3 minutes, automatic res- 
piration will recommence. It will be shallow 
at first, and diaphragmatic. The urge to assist 
must be resisted. Hypoxia need not be feared 
provided that oxygenation has been adequate. 

However, in reflex apnoea of greater severity 
(where there has been gross over-pumping, 
especially with an absorber in the circuit), not 
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only must the absorber be removed, but it may 
also be necessary to administer 5% CO: as 
well, to combat any concomitant acapnia, while 
ventilation is being assisted—preferably by a 
non-insufflatory method. Even without an 
absorber, acapnia may have been produced by 
over-zealous pumping, particularly when a 
large-sized re-breathing bag is being used with 
a high volume flow. If treatment along these 
lines fails, it may be necessary to use the 
‘Pulmonat’ or the iron lung. 

In apnoea of the ‘combined’ type (atonic + 
reflex + hysteria), the patient may require a 
good deal of reassurance that normal respira- 
tion will soon return. In the meantime, he 
should be told that his breathing will be as- 
sisted, and that there is no cause for alarm. 
If he does not respond to reassurance, there is a 
rapid and effective method of treatment avail- 
able. The patient is re-anaesthetised for a few 
minutes, using a non-insufflatory method of 
ventilation. If this is not practicable or con- 
venient, judicious pumping of the re-breathing 
bag within safe limits, according to the pre- 
Operative assessment, may be employed. Spon- 
taneous breathing will return when the patient 
is given the chance to breathe by himself. The 
delay will depend on the degree of disturbance 
of the Hering-Breuer reflex. Assuming that 
the patient has been given an abundance of 
oxygen throughout, and has absorbed it, the 
danger of hypoxia should not arise. 


SUMMARY 


Apnoea associated with succinylcholine chlo- 
ride is produced either by an excessive dose of 
the drug (atonic apnoea), or by interference 
with the Hering-Breuer reflex (reflex apnoea), 
or by a combination of these two plus an ele- 
ment of hysteria (combined type of apnoea). 

All these types can be diagnosed, prevented 
and correctly treated provided that the cause is 
understood. Thus: 

Atonic apnoea. The cause is persistent 
myoneural block, which will pass off if given 
the time to do so. 

Reflex apnoea. The cause is exhaustion of 
the respiratory centre, which will recover if 
given the opportunity. 

Combined type. The causes are lack of 
return of muscle tone, plus interference with 
the Hering-Breuer reflex, and hysteria. 

The following simplified scheme of manage- 
ment may be of use: 

1. Atonic type: Patience and ventilation. 

2. Reflex type: Manual compression. 

3. Combined type: Reassurance, manual 
ventilation with or without narcosis. 


| 
| 
| 
i 
| 
\ 
: 
i 
& 


322 MEDICAL PROCEEDINGS - MEDIESE ByDRAES 25 Julie 1959 


CONCLUSION 


There is no other speciality in the field of 
medicine where it is so vitally important that 
diagnosis should precede treatment. General 
anaesthesia is fraught with potential dangers, 
and there is no place in treatment for ‘trial- 
and-error’ methods. 


‘The Man Behind The Bag” should 
shoulder his responsibilities squarely, and cease 
searching for scapegoats. Modern anaesthesia 
is a science, but its practice is a highly skilled 
art, in which the control of ventilation plays a 
major and fundamental role. If the anaesthe- 
tist does not master this art (which undoubt- 
edly requires a lot of practice), he may un- 
wittingly invoke a host of weird, untoward 
and so-called inexplicable phenomena. Un- 


predictable apnoea is one of them. 


OPSOMMING 


Apnee, geassosieer met suksinielcholienchloried, 
word veroorsaak of deur buitensporige dosisse van 
die middel (atoniese apnee), Of deur versteuring van 
die Hering-Breuer-refleks (refleksapnee), of deur ’n 
samestelling van hierdie twee plus ’n element van 
histerie (apnee van die gesamentlike tipe). 

Al hierdie tipes kan gediagnoseer, voorkom en op 
die regte manier behandel word mits die praktisyn 
die oorsaak goed begryp. Dus: 

Atoniese Apnee. Die oorsaak is standhoudende 
mioneurale versperring wat verdwyn as dit voldoende 
tyd gegun word om sulks te doen. 

Refleksapnee. Die oorsaak is uitputting van die 
asemhalingsentrum wat vanself regkom as dit die 
geleentheid daartoe kry. 

Gesamentlike Tipe. Die oorsaak is die nie- 
terugkeer van spiertonus, plus versteuring van die 
Hering-Breuer-refleks, en _histerie. 


Die volgende vereenvoudigde behandelingskema 
kan bes moontlik van hulp wees: 

1. Atoniese Tipe. Geduld en ventilasie. 

2. Reflekstipe. Kompressie met die hande. 

3. Gesamentlike Tipe. Gerusstelling, handventi- 
lasie met of sonder narkose. 

Daar is geen ander spesialiteit op die gebied van 
die geneeskunde waar dit so lewensbelangrik is dat 
behandeling deur diagnose voorafgegaan moet word 
nie. Algemene anestesie gaan gepaard met poten- 
siéle gevaar, en by die behandeling is daar geen plek 
vir lukraak-metodes nie. 

‘Die Man Agter die Sak’ behoort sy verant- 
woordelikhede volkome te aanvaar, en hy moet 
ophou om na sondebokke te soek. Moderne anestesie 
is ’n wetenskap, maar in die praktyk is dit ’n kuns 
wat ’n hoé mate van vernuf vereis en waar die be- 
heer van ventilasie ’‘n fundamentele en uiters be- 
langrike rol speel. As die narkotiseur hom nie 
meester maak van hierdie kuns (wat ongetwyfeld 
heelwat oefening vereis) nie, kan hy onwillekeurig 
’n menigte sonderlinge, buitengewone en sogenaamde 
onverklaarbare verskynsels te voorskyn bring. On- 
voorspelbare apnee is een van hulle. 


Mr. M. Arnold, F.R.C.S., E., has collaborated with 
me from the outset in my investigations into the 
aetiology and treatment of apnoea. He has witnessed 
the phenomena described, as well as their manage- 
ment. His understanding of the underlying physio- 
logy has been a great help in the preparation of 
this paper. 
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A CASE OF CHYLOUS MESENTERIC CYST 


WILLIAM GIRDWOOD, CH.M., F.R.C.S. (EDIN.), F.R.C.S. (ENG.) 
Johannesburg 


Chylous mesenteric cysts are amongst the 
rarest of abdominal tumours. Reports are 
mostly confined to single cases, and occasionally 
an author has observed two cases, seldom more. 

In 26 years at the Massachussetts General 
Hospital in Boston (1900-1926) 6 cases were 
reported. In 36 years at the Mayo Clinic, 9 
cases recorded. 

The etiology is unknown. Rokitanski con- 
sidered them to be degenerations in lymph 
nodes; others considered they were of embryo- 
nic origin. Lymphatic obstruction was con- 
sidered by Dowd; effusion of chyle into a pre- 
formed cyst was also suggested. 

Age Incidence. This may be anything from 
10 to 50 years, and in 200 cases reviewed by 


Burnett, there were 11 under one year of age, 
and 5 over 60. The site may be entirely in 
the mesentery or isolated in the omentum and, 
least often, retro-peritoneal. These cysts may 
be unilocular or multilocular; occasionally they 
are huge. 

Malignancy. At the Mayo Clinic, malignant 
change or primary malignancy was considered 
to be present in 2 cases. 


CASE REPORT 


Mr. J. V. R., aged 18 years, was seen as an 
emergency at 6 p.m. on 18 December 1958. 
He had suffered from central abdominal pains 
for 3 days. He had been seen by his brother, 
who was a doctor, and had had 3 enemata. 
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lets the gir come through 


Does more than decongestants | (iui 


ASAL SPRAY 


alone can do IN ATOMIZER 


MUCOLYTIC-PENETRATING + ANTIBIOTIC 
ANTINISTAMINIC DECONGESTANT ISOTOME 
Spray with antibrotic activity for the temporary 
of nasal congestion due to the common cold and hay fever 
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active ingredients po to work fof your patient 


when he uses Biomydrin Nasal Spray, and 
they work fas’. Nasal congestion clears in minutes 
and causative factors—bacterial and 
allergic—are under immediate attack. . Because 
Biomydrin contains an exclusive 
-mucolytic agent, it penetrates thick mucus that interferes 
with the action of ordinary intranasal preparations. 


bets the air come through 


INDICATIONS 

Coryza - Sinusitis - Nasopharyngitis 
Atrophic rhinitis - Allergic rhinitis 
Hypertrophic rhinitis 


FORMULA 

mucolytic 
Thonzonium bromide 
Neomycin sulfate 071% 


Gramicidin 005 % 
Thonzylamine HCl antibistaminic 1-0% 
Phenylephrine HCl decongestant 0°25% 


OMNIS ORBIS 


DOSAGE 


Adults: 2 or 3 sprays in each nostril 4 or 5 times 
daily as needed. Children: 1 ot 2 sprays in each 6—10 SEARLE STREET CAPE TOWN 


nostril 4 or 5 times daily. 
SUPPLIED 


In the convenient squeeze bottle atomizer, 
oz. size. 
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The bowels had work {4 with the second, and 
there was some flatus result with each. 

There was no vomiting. The pain was cen- 
tral, constant and severe. In his past history, 
he said that he had a large abdomen for about 
14 years, since an injury at about that time. 
He was jumping for a ball while playing 
rugby, and in the line-out someone punched 
him in the abdomen. For half an hour after 
this he was doubled up with pain. The punch 
itself, he said, was not a very severe one. 

Further to this, he had a motor cycle acci- 
dent, and sustained a fracture of his right 
patella in February 1958. Previously he had 
been very fit, but that year he had not felt 
very well. He was off work for 3 days in 
November 1958, for biliousness, which lasted 
about a week, and he was tender all over the 
abdomen at that time. For a year or so he 
had had a tender stomach, and did not like it 
to be touched. 

There had been no similar trouble in the 
family, and he had had no other illnesses of 
any importance. His bowels were normal. 
There were no abnormal symptoms related to 
micturition. 

There was no fever, and the pulse was 96 
per minute. Obviously in severe pain, he had 
considerable distension, with a mass of soft 
consistency like that of bowel. 

The abdomen was very tender, and there 
was guarding with a positive release test. A 
volvulus of the sigmoid colon was considered, 
but for obvious reasons there were points 
against this diagnosis, such as the constant 
nature of the pain, the absence of vomiting 
and the positive results of enemata. 

An operation was performed on this patient 
the same evening, and an enormous mass was 
seen, involving the retroperitoneal tissues over 
the bifurcation of aorta and behind the duode- 
num, with an extension into the root of the 
mesentery to within 2 inches of the small 
bowel (Fig. 1). The bowel was still viable, 
but the peritoneum was injected and there 
was some free fluid in the peritoneal cavity. 

An exposure was made of the whole swelling 
by reflecting the small bowel mesentery and 
the caecum upwards and, by careful dissection, 
this mass was excised. The appearance was at 
first that of a myxo-lipo-sarcoma, but the flakes 
of fat (or what seemed fat) were floating in 
fluid which, on aspiration, was milky. These 
flakes seemed to be coagulated protein. 

The base of the tumour where vessels 
entered it came from high up under the duode- 
num in the midline, where a double ligature of 
silk was made. The peritoneum was re-perito- 
nealized. 
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The fluid obtained from the tumour yielded 
the following result: 


17 December 1958—Microscopic examination of 
wet preparations showed a small number of leuco- 
cytes and red cells. The stained smear showed a few 
leucocytes, but organisms (including acid-fast bacilli) 
were not seen. 

_ Culture yielded no bacterial growth after 20 hours’ 
incubation. 

Total Lipids: 600 mg. per 100 c.c. 

Total Protein: 5.5 g. %. 


The histological report (Dr. J. Gluckman) 
was as follows: 


“The specimen submitted consisted of a some- 
what amorphous collapsed cyst which measured 10 
cm. in diameter and 5 cm. in thickness in the 
shrunken and collapsed state. On section, the speci- 
men was seen to be multiloculated. There were 
zones filled with cheesy material and small cysts with 
milky fluid. 

Sections were prepared and microscopic examina- 
tion revealed that the specimen consisted of loose 
connective tissue diffusely infiltrated by inflamma- 
tory cells of all types, polymorphonuclears and 
lymphocytes predominating. Many dilated and con- 
gested capillaries were present. 

The features are consistent with a multilocular 
chylous cyst. There was no evidence of malignancy. 
Cytological preparationse have been made from the 
fluid submitted. Microscopic examination revealed 
only scant leucocytes.’ 


The post-operative course in this patient 
has been trouble-free and he was seen post- 
operatively on 17 January 1959, when he stated 
that 7 days before this he had had a severe 
pain in the right side of his abdomen just 
under his diaphragm. The pain spread up the 
whole of the right side of his chest, and he 
had difficulty in breathing. This pain lasted 
10-15 minutes and it stopped immediately 
after that. Subsequently, he had had another 
small attack of pain about 4 days later. 


Fig. 1. Site of chylous mesenteric cyst. 
1: Large cyst in retroperitoneal tissues. 
2: Duodeno-jejunal junction. 

3: Posterior peritoneum incised. 
4: Caecum elevated. 
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This pain gradually disappeared, but at the 
time of his visit on 17 January, a mass the 
size of the palm of one’s hand could be felt 
in the upper abdomen, freely movable. Ten 
days later this was much smaller. 

He is being followed up with the diagnosis 
of a ruptured lymph vessel into the retroperi- 
toneal tissues, with cyst formation that is well 
walled-off and becoming smaller. 

When he was seen again on 24 March 1959, 
no mass was palpable and there was no pain 
or discomfort. 


This patient was completely symptom-free for 
3 months after this, and partook in sport and 
normal activities. He then started getting 
attacks of abdominal colic, lasting from a few 
minutes to up to 4 hours. These attacks were 
at intervals of 3 to 4 weeks, with 2 attacks 
preceding operation on 25 May 1959. 

The pain was colicky and if he was 
able to pass flatus in the early stages, the 
pain would be relieved, but later this was not 
the case. There was no tenderness or mass, 
but tinkling borborygmi could be heard with 
a stethoscope. 

A straight X-ray done at this period showed 
no evidence of fluid levels. 

Laparotomy was performed on 25 May 
1959, and some omental adhesions were 
separated from the abdominal scar. Loops of 
small bowel were found adherent to mesentery, 
and there were bands with kinking and ad- 
hesions in several places. One band of 
omentum was adherent to the caecum. These 
were obviously pathological, and seemed 
sufficient to account for the attacks of abdomi- 
nal colic. The area of the mass was inspected 
closely and a small, fairly firm, residual mass, 
about the size of a 2-shilling piece could be 
felt in the base of the mesentery. It was 
decided not to disturb this as it might result 
in further extravasation of lymph. At this stage 
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it was well walled-off and obviously not of any 
consequence. 

No evidence of extension of the lymphatic 
cyst could be found posterior to the duodenum 
or in any retroperitoneal area. 

The post-operative course was uneventful 
and the patient has returned to normal activi- 
ties. 

DISCUSSION 


The important points about this case are firstly, 
the rarity of the condition; secondly, that this 
was a retroperitoneal cyst combined with a 
mesenteric cyst; thirdly, that it was multilocular 
and, although a congenital basis must be the 
first consideration, here trauma had occurred. 
Against a traumatic lymph cyst is the fact that 
this was multilocular without any evidence of 
haemorrhage or pigmentation such as one 
could expect from an injury. 


OPSOMMING 


Die belangrikste aspekte van hierdie besondere geval 
is, eerstens, die seldsaamheid van die toestand; 
tweedens, dat dit ’n agter-buikvlies-sist, verenig met 
‘n mesenteriumsist was; derdens, dat dit multilokulér 
was; hoewel ’n aangebore basis dus die cerste oor- 
weging moet wees, het ’n trouma hier plaasgevind. 
Teen ‘n troumatiese limfsist het opgeweeg die feit 
dat dit multilokulér was, sonder enige bewys van 
bloeding of pigmentasie soos dié wat 'n mens van 'n 
besering kan verwag. 
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ACUTE GLOMERULONEPHRITIS 


Davip N. SHAPIRO, M.B., B.CH. 
Johannesburg 


Masugi’s experiments with nephrotoxic sera,! 
briefly outlined below, suggested to the writer 
a possible pathogenesis of acute glomerulone- 
phritis, and led him to evolve a regimen of 
treatment which yielded immediate and favour- 
able results. 

Masugi injected rabbit kidney emulsion into 
ducks, at repeated intervals. The ducks deve- 


loped antibodies, and when their sera were 
injected into rabbits, it was found that the 
duck antibodies were organ-specific for the 
rabbit renal glomerulus. The glomerulus 
became the seat of acute inflammatory change. 
When these experiments were repeated with 
canine kidney emulsion injected into rabbits, 
the latter developed organ-specific antisera for 


| 
| 
4 
| 
| 


25 July 1959 


the canine renal glomerulus, with changes not 
unlike those occurring in the human glo- 
merulus in acute glomerulo-nephritis, where 
bacterial toxins take the place of the organ- 
specific antibodies. 

In acute glomerulo-nephritis there is a pro- 
nounced fall in serum complement, showing 
that an antigen-antibody reaction is taking 
place on a large scale. Thus the writer conclu- 
ded that the sensitivity of the renal glomerulus 
in acute glomerulo-nephritis may be described 
as evidence of a (primarily) localized allergic 
reaction to the bacterial toxin. If such be 
the case, then sufficiently adequate treatment 
with antihistaminics, coupled with suitable 
antibiotics, ought to be the answer to this 
disease. 


CASE HISTORY 


A 15-year-old youth presented himself for 
treatment for impetigo. The blood pressure 
was found to be 140/104 mm. Hg, and there 
was slight albuminuria on urinalysis. 

450,000 units of aqueous procaine penicil- 
lin were administered intramuscularly. 

The following day there was improvement 
in the impetigo, and a further, similar dose 
of penicillin was administered. 

A day later laryngitis had developed, the 
patient was taken off penicillin and placed on 
oxytetracycline, 250 mg. 6-hourly, day and 
night. 

Two days later the patient was severely ill. 
There was hypertension (170/110 mm. Hg), 
oliguria and massive albuminuria. 

At this stage the patient was placed on con- 
tinuous antihistaminic treatment, while con- 
tinuing with the broad-spectrum antibiotic. 
The antihistaminic chosen was 2-phenylbenzyl- 
amino-methyl-imidazoline hydrochloride (better 
known as Antistin), one tablet (0.1 gm.) every 
4 hours, day and night. The usual other sup- 
portive measures for acute glomerulo-nephritis 
were Carried out. 

The following day (the second day of com- 
bined antihistaminic-antibiotic treatment) the 
blood pressure had dropped to 150/100 mm. 
Hg. The oliguria was not so severe, the 
albuminuria was not so massive, and the 
patient was feeling considerably better. 

There was continual daily improvement. On 
the eleventh day of combined antihistaminic- 
antibiotic treatment the blood pressure reading 
was 138/72 mm. Hg; on the eighteenth, 132/ 
64 mm. Hg and on the 25th day, 126/68 mm. 
Hg. Two months after this latest reading, the 
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blood pressure was 120/64 mm. Hg, and an 
identical reading was obtained 53 weeks later. 


By the eighteenth day of treatment the 
urine was free of albumin. The antibiotic was 
discontinued at this stage. The antihistamine 
was withdrawn ori the twenty-fifth day. 


CONCLUSIONS 


As an addendum to the above case, it is sug- 
gested, after its review by the author, that iz 
vitro sensitivity tests to antibiotics be done 
with cultures obtained from swabs taken from 
the throat and also from any other local areas 
of infection. Mutations are known to occur, 
as are also varying degrees of antibiotic re- 
sistance, in bacteria. Thus the antibiotic of 
choice for the individual case will be deter- 
mined. 

Inasmuch as the clinical course of acute 
glomerulo-nephritis is unfortunately notorious- 
ly. variable, the successful outcome of the 
above-mentioned case must be viewed in its 
right perspective. It is not possible to infer 
that the method of treatment outlined 1s the 
final answer to the therapy of this disease. The 
material should be used to help to throw light 
on the etiology and pathogenesis of a malady 
that claims chronicity and even fatality in a 
proportion of its victims. 


OPSOMMING 


Masugi se proefnemings met nefrotoksiese serums 
het die skrywer op die gedagte gebring dat akute 
nierliggaamontsteking weefsel-sensitiwiteitsreaksie 
of allergiese manifestasie is. Hy baseer sy hipotese 
op die volgende: 

(a) Nefrotoksiese serums, geproduseer deur die 
inspuiting van konynnier- emulsie in eende, met die 
produksie van teenstowwe, en die herinspuiting van 
hierdie teenstof-bevattende serum in konyne_ het 
glomerulus-letsels tot gévolg gehad, en aangetoon 
dat die glomerulus van die konyn gesensitiseer (? 
allergies) vir hierdie antigeen geword het. Parallelle 
proefnemings met ’n hondnier—antigeen ingespuit 
in konyne wie se antiserums toe opnuut in honde 
ingespuit is—het uitgeloop op letsels van die hond 
se nier-glomerulus, amper soos dié wat in die mens- 
like nier aangetref word in gevalle van nierliggaam- 
ontsteking. 

(b) Die opvallende daling in die serumkomple- 
ment tydens ’n aanval van akute nierliggaamont- 
steking toon aan dat ’n antigeen-teenstof-reaksie op 
‘n groot skaal plaasvind. 

(c) Die rol van bakterieé as ’n antigeen (gewoon- 
lik geherberg in ’n keelletsel), en dié van die nier- 
glomerulus as ’n gesensitiseerde weefsel kan dus 
veronderstel word. 

Die skrywer het sy behandeling van ’n geval van 
akute nierliggaamontsteking op bostaande hipotese 
gegrond, en antihistamiene in ’n voldoende hoé 
dosis, asook ’n breéspektrum-antibioticum voorge- 
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skryf. Daar was 'n onmiddeilike verbetering in die 
pasiént se toestand, en die behandeling is met wel- 
slae bekroon. 

Die skrywer is bewus van die veranderlike ver- 
loop van hierdie siekte, en op hierdie stadium meen 
hy nie dat sy benadering van die behandelings- 
probleem in hierdie besondere geval die finale ant- 
woord op die terapie van nierliggaamontsteking is 
nie. Veel eerder sou hy sé dat sy gevolgtrekkings 
en die gelukkige resultate wat in hierdie geisoleerde 
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geval behaal is, miskien lig kan werp op die etiologic 
en patogenese van ’n siekte wat by 'n persentasie 
slagoffers kroniese afmetings aanneem, en selfs ’n 
noodlottige verloop het. 
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OF MAN IN AFRICA 


AN APPEAL 


THE CHALLENGE 


The world has suddenly become aware of 
Africa, and Africa has suddenly become aware 
of itself. This re-awakening—for the prehis- 
toric record convinces us that this is no first 
awakening of Africa—has created many de- 
mands, many needs. For the young man or 
woman poised at the brink of a career, new 
Opportunities are presented by the new situa- 
tion. Especially for those with ideals and with 
an adventurous spirit, there are possibilities 
and openings such as this continent once pre- 
sented to Barreto, Livingstone and Speke. But 
it is exploration of a different kind which is 
called for to-day—exploration into the very 
nature of the least-known segment of the 
earth’s population—the 220,000,000 people of 
Africa. 

If ever we are to alleviate the physical suf- 
fering of Africa’s people, beset by a wide 
variety of local diseases; if ever regional plan- 
ning of her natural and human resources is to 
be developed for the benefit and physical uplift 
of all her people, facts, facts and yet more facts, 
must be collected. 

This is the challenge that the new Africa 
throws up for those who have eyes to see and 
ears to hear. It is a challenge to all who live 
in this great continent. And, because Africa 
is destined to play an ever-increasing role in 
world affairs, it is a challenge which the rest 
of the world cannot ignore. 

It is to meet this challenge that the Institute 
for the Study of Man in Africa is being 
founded. It aims to throw light upon the dark 
continent in several ways: 

By collecting the vanishing relics of the indige- 
nous cultures and peoples and displaying them in 
a Museum of 3 

By promoting and co-ordinating studies of the 
living and extinct races of the continent; 

By gathering together and disseminating to all 
who may need it, scientific information on the 
peoples of Africa, past and present. 


The Institute for the Study of Man in 
Africa is not a dream but a working reality. 
The concept was inspired originally as a tri- 
bute to Prof. R. A. Dart, whose achievements 
in research on Man in this continent are so 
outstanding. The idea of the Institute has 
received approval from scientists all over the 
world but, if it is to flourish and develop as 
it should, it needs support also from the medi- 
cal profession. 


OBJECTIVES 


The Institute has two very broad aims: 

1. To advance the study of the living 
peoples of Africa in health and disease, their 
bodily structure, function and pathology, diet 
and nutrition, heredity and racial composition, 
disease patterns, climatic adaptations, demo- 
graphy, physical anthropology, attitude towards 
illness, psychological problems, and their cul- 
tures, including art, music, languages, social 
and tribal structure, and psycho-social attitudes. 

2. To advance the study of Man’s ancestors 
in Africa, their fossil remains, their migrations 
and hybridizations, the climatic background, 
associated plants and animals, and the cultures, 
including stone and bone implements and 
other cultural objects, artistic creations and 
burial customs. 


PLANS 


The Institute is founded upon 5 pillars: 

1. Conservation, Creating a Museum of Man 
in which to enshrine and perpetuate the 
vanishing Africana, and to serve as a reposi- 
tory for collections already in existence but 
now scattered on the Witwatersrand. 

2. Education. Lectures, displays and exhi- 
bitions for the public at large, for students and 
for visitors from other regions. 

3. Investigation. The direction of researches 
to be carried out in the laboratory, in the 
Museum and in the fieid. 
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Ledercort 


TRIAMCINOLONE TRADEMARK 


‘... THE SAFEST EFFECTIVE 
CORTICOSTEROID 
| HAVE USED" 


High anti-inflammatory 
and anti-allergic effects with 

lower dosage (averaging : 
1/3 less than prednisone) ae 


Low incidence of 
collateral hormonal effects 


No sodium or 
water retention 


\ 


Virtually no interference \, 


with psychic equilibrium 


Ledercort 
ACETONIDE 
CREAM 0.1% 


Non-greasy, 
water-soluble base 


Lower incidence of peptic 
ulcer and osteoporosis 


1“ Triamcinolone 
in the treatment of rheumatoid 
arthritis.’ J. Amer Med Ass. 
167:973 (June 21) 1958 


Tenfold potency of topical hydro- 
cortisone. Secures rapid relief 

from inflammation and pruritic 
symptoms over a wide range of 
dermatoses. High therapeutic 
potency, extremely low sensi- 
tizing potential, exceptional 
penetrating power. Cosmeti- 
cally acceptable, fully effective 
in sparing applications. 


In tubes of 5 Gm. and 15 Gm. 


LEDERLE LABORATORIES 


a division of 
CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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Now—in its tenth year of life-saving efficacy 
—still the reliable broad-spectrum antibiotic 


In the fall of 1948, Dr. Benjamin M. Duggar, 
of Lederle Laboratories Division, American 
Cyanamid Company, announced to the New 
York Academy of Sciences one of the 
greatest advances made by medical 
science since its progress has been 
recorded: a new antibiotic, now 
known throughout the world as 
Aureomycin Chlortetracycline Lederle, 
had been isolated from Streptomyces 
aureofaciens, a hitherto little-known 
soil organism. 


AUREOMYCIN’ 


Chlortetracycine 


... the original broad-spectrum antibiotic LEDERLE LABORATORIES 


Cyanamid International 
in its tenth year of proven efficacy at the A Division of American Cyanamid Company 


service of all branches of medical practice. 30 Rockefeller Plaza, New York 20, N. Y. 


*Trodemork 
Sole Distributors for South Africa & C.A.F.: 


ALEX LIPWORTH LIMITED, JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY 
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Sulpha therapy at its simplest 


ONLY ORDINARY DOSE 


A simple, more economical, 
more acceptable sulpha therapy — 
that is the assurance of LeoERKYN Sulphameth- 
oxypyridazine. One tablet provides fast effective 
plasma-tissue levels lasting full 24 hours. Therapeutic 
levels are reachedwithin the hour...peak concentrations 
within 2 hours. Sensitivity reactions are rare, the 
risk of renal complications rendered negligible 
by the dramatically reduced dosage. 


LEDERKYN’ 


SULPHAMETHOXYPYRIDAZINE ®@ REGO. TRADEMARK 


LEDERKYN TABLETS 
C.5 Gm. Bottles of 6,100 and SOO 


LEDERKYN ACETYL 
Pediatric Suspension 250mg./5Scc. 
Bottles of 2 and 16fi. oz. 


LE PERLE LABORATORIES 
@ division of 


} OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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4. Co-operation. To work with universities, 
other research institutions and individuals en- 
gaged in the pursuit of similar objectives, and 
to assist in co-ordinating such research in order 
ty minimize overlap of effort and gain maxi- 
mum benefit from the studies undertaken. 

5. Information. Building up a library and 
centre for the collection, classification and dis- 
semination of information on all relevant as- 
pects of Man in Africa. 


THE MUSEUM OF MAN 


All the activities of the Institute must be built 
around a central Museum of Man. Over large 
areas of Africa, the old way of life is changing. 
Material objects, weapons and instruments, 
clothes and adornments, languages, music and 
songs, are vanishing rapidly before the impact 
of detribalizing and westernizing influences. 
These objects and symbols must be collected 
and preserved, before it is too late. 

Already, several large and valuable collec- 
tions exist on the Witwatersrand and the 
nucleus of a fine museum is at hand. But 
these collections are scattered and difficult of 
access. Unique material is languishing in 
wooden crates, lying on inaccessible shelves or 
displayed in dingy corridors where it cannot 
be seen by the public or studied by research 
specialists and students. If these collections 
are brought together and adequately displayed, 
they can provide and preserve a wonderful 
picture of Man in this vast continent. Nor is 
it mecessary to spend many years gathering 
material before the Museum of Man can be 
started. The specimens are here. They are 
crying out for a museum in which they can be 
housed and displayed for the education of all. 

South Africa is well served by general 
museums, covering most fields of natural his- 
tory—but nowhere in this region is there a 
museum devoted to the peoples of Africa. 
Johannesburg, the largest city in southern 
Africa, with over a million inhabitants, has 
not even a museum of natural history, though 
it possesses a small geological museum and 
collections of Africana. A Museum of Man 
in Johannesburg—perhaps comparable with 
the famous Musée de l’'Homme in Paris— 
would fill a national need and would not over- 
lap in its scope and activities with any of the 
other museums and institutions in the conti- 
nent. Furthermore, the collections required to 
form the nucleus of the Museum of Man are 
already available in the Witwatersrand area 
Johannesburg, too, is ideally situated for it 
lies at the focal point of the national network 
of road and rail communications, it is the 
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major international air terminal for the sub- 
continent, and it has more visitors than any 
other part of southern Africa. 

A Museum of Man is urgently needed and 
Johannesburg is the ideal centre. Its creation 
will serve many purposes and will not conflict 
with other interests in any way. Furthermore, 
the Museum will soon acquire an international 
reputation and bring great credit to its parent 
City and to the Witwatersrand. Now is the 
time to start with its development. 


THE HOME OF THE INSTITUTE 


It is intended that the Museum of Man should 
also provide the base from which the Institute 
for the Study of Man in Africa will operate. 
The Museum building must house a substan- 
tial library, available to the public and the 
research worker. There must be storage space 
for films, photographs and recordings which 
can be preserved for posterity and used for 
research and for instruction. There must be 
office accommodation for a nucleus of perma- 
nent staff who will assemble information relat- 
ing to research on Man in Africa, digest it and 
distribute it to investigators as an aid to their 
own studies. 

There must also be space for visiting re- 
search workers to study our collections. The 
research work of the Institute will be inte- 
grated with programmes already being carried 
out at existing institutions in the region, such 
as the Universities, the Museums, the South 
African Institute for Medical Research, the 
Council for Scientific and Industrial Research, 
the National Council for Social Research, many 
State departments and other institutes. It is 
the purpose of the Institute for the Study of 
Man in Africa to co-operate with such bodies 
and to provide a basis for co-ordinating re- 
search so as to avoid unnecessary overlap and 
wasted effort. It is hoped that in time the 
Institute will have at its disposal funds with 
which to undertake research on its own ac- 
count and funds to help other bodies in pro- 
moting work beyond the limits of their own 
financial resources. 

For the same reason that Johannesburg is 
an ideal centre for a Museum of Man, it is 
also an ideal centre from which research can 
be directed or undertaken. The city lies within 
a short distance of a number of important 
prehistoric sites. It is easy to get from Johan- 
nesburg to any other part of the continent. 
The city is one of diverse peoples and the im- 
pact of urbanization upon the rural communi- 
ties can be studied here better than anywhere 
else. 
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The mining industry brings to the Wit- 
watersrand each year tens of thousands of wor- 
kers from remote parts of the continent, pro- 
viding a unique source of study material. Many 
tribes of varied character live within easy range 
of Johannesburg and even the Kalahari with 
its vanishing Bushmen is readily accessible. 
The city of Pretoria, with its fine University, 
the large Transvaal Museum, many State de- 
partments and research institutes is only 36 
miles away and is the focus of much active 
research. Close liaison with bodies on the 
Witwatersrand and in Pretoria is thus easy to 
attain. 

At present the components of an Institute 
for the Study of Man in Africa are struggling 
as scattered and separate parts of a dismem- 
bered body. It is vitally necessary that these 
parts should be brought together and welded 
into a single functional entity whose focal 
point lies in the Museum of Man. 


THE EDUCATIONAL FUNCTION 


The educational function of the Institute and 
the Museum will be twofold: 

The training of field workers; and 

General education, including adult educa- 
tion. 

1. Training of Field Workers. Students and 
trainees must be prepared for field work in 
Africa. One of the most vital functions of 
the Institute will be to attract many more 
young men and women than are at present 
coming forward to be trained as field workers 
in the various disciplines falling under the 
proposed Institute. The African continent 
south of the Sahara is sorely in need of such 
investigators. We are confident that nothing 
could be more calculated to attract and inspire 
young scientists than such an Institute. One 
of the important objectives of the Institute is 
thus to train field personnel to carry out re- 
searches, not only in the Union of South 
Africa, but also in other African territories 
which may not possess adequate facilities for 
academic training. 

2. Public Education. The Museum will un- 
doubtedly play a significant part in public edu- 
cation. That the South African public has a 
thirst for knowledge on these subjects is shown 
by the large attendances at Science Exhibitions, 
such as those organized in Cape Town by the 
South African Association for the Advance- 
ment of Science and in Johannesburg by the 
University of the Witwatersrand. Conducted 
tours of the Museum by expert guide-lecturers 
must be provided for organized parties of 
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members of the public and high school pupils 
from all over the country. There will be fre- 
quently changed topical displays and exhibi- 
tions, recitals of African music, films and illus- 
trated talks, all of which would help to inform 
the public on the problems of Africa and her 
peoples. 

The Museum should be so attractive and so 
comprehensive that no tourist or other visitor 
to Johannesburg would wish to leave the City 
without having seen the Museum of Man. This 
Museum will be a great civic asset, in time to 
become a point of national prestige. 


RESEARCH ON MAN IN AFRICA 


The Institute must foster and facilitate research 
in every way, both in the laboratory and in the 
field. It is envisaged that when funds are 
available the Institute would itself promote a 
series of multi-purpose field-expeditions. The 
participants would include medical and dental 
scientists, physical and social anthropologists, 
linguists, ethno-musicologists, and others. Al- 
though such field work would naturally tend 
to be concentrated in the more readily access- 
ible areas of Africa south of the Sahara, parties 
would also tackle the remoter parts, where 
facilities and personnel may be lacking. 
Students trained in medicine, dentistry, physi- 
cal anthropology, genetics, biological science, 
cultural and social anthropology, linguistics, 
sociology and social work, history and archae- 
ology, palaeontology and geology, could all 
play their part in such field work. 

It is not only the physical well-being of the 
peoples of Africa that needs to be assessed : 
there must be human geographic and demo- 
graphic surveys, in order to determine popula- 
tion trends, birth rates, morbidity and mortality 
rates. The field workers of the Institute should 
work in conjunction with those from other 
organizations with similar objectives. 

A great deal of research on Man in this 
continent is already being conducted by the 
Universities, the Museums, State departments 
and research institutes. It is not the inten- 
tion that the Institute should in any way 
supplant, overlap or enter into undesirable 
competition with any existing institution. 
On the contrary it is hoped that the facili- 
ties of the Institute will become available to 
the bodies now doing this vital research and 
that they will use the Institute as a clearing 
house for their plans and projects. In this way 
the maximum benefit will be derived from 
each project and it will be possible for the 
Institute to draw attention to gaps in our 
knowledge and help to direct research into the 
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most productive channels. This is a service to 
other bodies which will be of great mutual 
benefit. 


The laboratory researches would be devoted 
to the study of the specimens and materials in 
the Museum. Furthermore, it should be an 
important aim of the Institute to provide ade- 
quate facilities for, and encouragement to, 
visiting scientists from overseas to work on 
African material. Since the war, many scien- 
tists have visited South Africa from the United 
States, Great Britain, Holland, France, Ger- 
many, Denmark and elsewhere, to study our 
living and prehistoric peoples. Always we 
have been acutely aware of the poverty of 
facilities we have been able to offer such 
visitors. It is a matter of national honour that 
we should not be found so sadly wanting. 


CO-OPERATION WITH OTHER INSTITUTIONS 


The idea of forming this Institute has been 
conceived within the University of the Wit- 
watersrand. Nevertheless, it is not conceived 
as a local body but as one which will work in 
the closest possible collaboration with any 
other University, research institution or indi- 
duals engaged in the pursuit of similar objec- 
tives. 


Whatever facilities, materials and experience 
the Institute may develop or acquire, will be 
made freely available to all who are active in 
similar fields of research. Its functions are 
largely complementary to those of the admir- 
able Africa Institute, which was founded 
recently by the Suid-Afrikaanse Akademie vir 
Wetenskap en Kuns for the purpose of collect- 
ing and disseminating data on African affairs, 
with particular regard to the natural resources 
of the continent, economic, social and_poli- 
tical problems. 


THE INSTITUTE AS AN INFORMATION CENTRE 


It is proposed that a library of literature on 
the people of Africa should be built up 
within the framework of the Institute. This 
would serve as a clearing-house for informa- 
tion, statistics and publications on all the fields 
which the Institute will handle. Information 
received on current research will be analysed, 
digested and distributed to interested bodies 
and individuals. Its information service should 
be freely available to South African and visit- 
ing scientists, State departments, University in- 
stitutions and all bona fide research students 
and investigators. The nucleus of the pro- 
posed library has already come into being and 
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the collection of data for the first information 
digest is in hand. This service alone will play 
a great part in advancing the study of Man in 
Africa. 


WHAT THE INSTITUTE HAS ACHIEVED 


Support from Abroad. World-wide enthusiasm 
has been aroused by the proposal to establish 
the Institute for the Study of Man in Africa. 
Most of the major institutions in other parts 
of the world which are concerned with similar 
fields of research have declared their support 
or expressed keen interest in the project. The 
Institute has been invited to become the Afri- 
can Centre of the International Institute for 
Human Biology. 


Patronage. The patrons of the project to 
set up the Institute are Dr. P. J. du Toit, 
F.R.S., the Hon. Mr. Justice R. Feetham and 
his Worship the Mayor of Johannesburg, 
Councillor I. Maltz. 


Support from Africa, Within the continent 
the proposals have been welcomed as they have 
been by institutes overseas and there is no 
doubt that the Institute will meet a very real 
need. The interest within southern Africa is 
expressed not merely by words but is sup- 
ported by concrete offers to furnish material 
for the Museum of Man as soon as a building 
is available and to provide literature and in- 
formation for the library. Such gifts are price- 
less, for much of the material is unique or 
unobtainable to-day. 


Support from Contributors. The project has 
been carried forward entirely by voluntary 
workers prepared to devote their time and 
energy towards so worthy a goal. A few thou- 
sand pounds have been collected in contribu- 
tions from medical and dental graduates of 
the University of the Witwatersrand, from 
scientists and from private individuals in South 
Africa. These funds have enabled the con- 
cept to develop to a point where it can be 
launched as a definite project as soon as the 
necessary finance is forthcoming. 


WHAT THE INSTITUTE NEEDS 


A Site and a Building. One of the foremost 
requirements of the project is a substantial 
building to house the Museum of Man. Most 
of the building will consist of space for public 
exhibits, space for the storage of collections 
and areas devoted to the preparation of mate- 
rial for display. A library and a lecture theatre 
and office space for the Museum and Institute 
staff are also needed. 
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The Committee to establish the Institute has 
gone into the matter in some detail and pre- 
liminary plans for a suitable building have 
been drawn up by our honorary consulting 
architect. 

A suitable site in Johannesburg on which 
to place the building is the first requirement 
and funds to erect it are urgently needed. 

Financial Support. We feel we have said 
enough to convince you of the need for an 
Institute for the Study of Man in Africa and 
for a Museum of Man in Johannesburg. 

Needless to say, it is a costly project upon 
which to embark. We are proposing little 
short of an investment in Africa’s future. The 
sum required now is £250,000 and we appeal 
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to everyone to support the project as best they 
can. 
Donations of all sizes are welcomed and 
donors may sign a banker’s order form if they 
wish to spread their donation over a period of 
months or years. 

Donors of large sums may, if they wish, 
endow a display cabinent, a hall or a floor, 
which will ultimately bear the names of the 
respective donors. 

Donations should be sent to: 


Institute for the Study of Man in Africa, 
Medical School, 
Hospital Street, 
Johannesburg. 


NOTES AND NEWS : BERIGTE 


SKF LABORATORIES AWARD FOR POST-GRADUATE 
CLINICAL STUDY IN SOUTH AFRICA 


1959 FELLOWSHIP 


This award has been established by a grant from 
SKF Laboratories (Pty.) Limited, P.O. Box 784, 
Port Elizabeth. This is the South African branch of 
Smith, Kline and French Laboratories Ltd., London. 

Applications are invited from registered general 
practitioners who have been in active practice in 
South Africa for at least 7 years. 

The Bursary is intended for post-graduate clinical 
study and not for medical research. It is available 
for not less than a 2-month period at any Medical 
School in South Africa. 

The total value of the Bursary is £300. 

The candidate must submit a brief statement of 
his proposed course of study and indicate the insti- 
tution at which he intends to undertake it. 

No payments will be disbursed to the successful 
applicant until he has satisfied the Selection Com- 
mittee that he has been accepted for the period of 
post-graduate study at a South African Medical 
School. 

The Selection Committee (an entirely independent 
board of medical practitioners) consists of the follow- 
ing: 

Prof. J. F. Brock (Cape Town); 

Prof. G. A. Elliott (Johannesburg); 

‘ Dr. H. A. Shapiro (Honorary Chairman, Johannes- 
urg); 

Dr. M. Shapiro (Johannesburg); 

Dr. M. M. Suzman (Johannesburg); 

Prof. H. W. Snyman (Pretoria). 


Applications must be made on the prescribed form 
which is obtainable from: 
Dr. H. A. Shapiro (Honorary Chairman), 
Selection Committee, 
SKF Laboratories Award for Post-Graduate 
Clinical Study, 
P.O. Box 1010, Johannesburg. 


Date for Applications: 30 September, 
1 


Dr. Norman Klass has returned to Johannesburg 
after a visit overseas during which he did_post- 
graduate work in Israel, Turkey, Western Europe 
and the United Kingdom. 


* * * 


Dr. Allan Nestadt, M.B., Ch.B., M.R.C.P. (Edin.), 
has commenced practice as a specialist paediatrician 
at 31 Medical Centre, Field Street, Durban. (Tele- 
phones—Rooms: 6-9085; Residence: 5-7844). 


* * * 


A NATIONAL CONFERENCE ON THE PROMOTION OF 
SOBRIETY 


Plans are proceeding for the holding of a National 
Conference on the Promotion of Sobriety in Johan- 
nesburg next year, from 22 to 26 February. 

The Conference is being called following an 
approach to welfare organizations, government and 
provincial departments, temperance and alcoholism 
societies, professional associations, churches and other 
bodies whose activities bring them into contact with 
the problems arising out of alcohol and its abuse. 
Replies received from many such bodies indicate 
that there is growing concern over the harmful 
effects of strong drink on the life of the nation. 
Yet whilst much has been done by various organiza- 
tions working in their own field and using their 
own chosen methods, up to now no united effort 
to combat these effects has been made on a broad 
front. 

The calling of the Conference is an indication 
of the willingness on the part of interested groups 
to seek common ground on which to co-operate for 
the welfare of the nation. Whilst different associa- 
tions at work on the problem have been differing 
over whether more or less restrictive control is 
needed, whether alcoholism is a medical or moral 
problem, or whether moderation or abstinence 1s 
the answer, the situation throughout the country 
has steadily deteriorated. It is felt that the time 
has now arrived when all who are concerned about 
the future of the country and its peoples must come 
together to find a way of reducing insobriety and 
thereby save lives, homes and characters. 
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The purpose of the National Conference will be 
to face the problem of insobriety in South Africa, 
studying its root causes, its effects on the individual 
and society, and the various contributions now 
being made towards a solution; and to plan a 
national campaign to bring home to the citizens of 
South Africa the deleterious effects of alcohol and 
its abuse on personal character, home and family 
life and the welfare of the community and the 
nation. 

Already support has been pledged by welfare 
organizations, government departments, municipali- 
ties and professional associations, as well as religious 
and temperance bodies, and the aim of the Con- 
ference is sufficiently broad to attract the support 
of all public-minded groups, whatever may be their 
particular views concerning the use and abuse of 
alcohol. It remains for the Conference, which will 
be as representative as possible, to work out the 
detailed aims of the campaign itself, which will 
probably take place in late 1960 or 1961. 


* * * 


A TRIVALENT ORAL POLIO VACCINE 


During the recent week-long conference in Washing- 
ton which was sponsored jointly by the Pan-Ameri- 
can Sanitary Bureau and the World Health Organiza- 
tion, papers describing immunization against polio- 
myelitis with the Lederle vaccine were presented 
by scientists from the U.S.A., South America and 
Finland. 

So far more than one million children have 
already received or will receive the oral polio vac- 
cine which has been developed by Dr. Herald R. 
Cox, Director of Virus Research of the Lederle 
Laboratories Division of the American Cyanamid 
Company. The first nation-wide immunization pro- 
gramme ever undertaken with oral polio vaccine is 
now under way in Costa Rica, covering the entire 
population of this area under 11 years of age, which 
is the most susceptible age group. If this is as 
successful as preliminary results indicate, the study 
should provide the strongest kind of confirming 
evidence of the safety and efficiency of this product, 
which is the easiest human vaccine to administer 
that has ever been devised from the point of view 
of speed and ease of application. Dr. Cox stated 
that the vaccine is the only one which has been 
demonstrated by clinical studies to he capable of 
giving immunity to polio in one single oral dose. 

Under programmes supervised by local govern- 
ment health officials, no pathological manifestations 
have to date been observed that could be attributed 
to the vaccine, but it was reported that full pro- 
tection against the disease is only possible if the 
vaccine specific against all 3 strains is administered. 
The vaccine was given in various forms, including 
capsules and flavoured liquids. It is now only a 
matter of time before every new-born infant will 
be given half a teaspoonful of clear liquid in his 
feed or drinking water before leaving hospital. 
This will protect him from paralytic polio during 
his childhood years. 

The construction of new production and testing 
facilities will enable the organization concerned to 
produce enough of this vaccine each year to im- 
munize some 40,000,000 persons. Application is 
now being made to the United States Government 
to market this single-dose vaccine. Lederle has 
already produced 30 separate trial batches of the 
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new vaccine during the past 2 years which is enough 
to immunize approximately 2,600,000 people against 
all 3 types of poliomyelitis. Each trial batch of 
vaccine has met the critically exacting standards of 
safety, purity and potency. This indicates that the 
standardization problems which are basic in the 
manufacture of biologicals have been met by the 
new vaccine. 


* * 
VESPRIN IN SURGERY 
A NEW SQUIBB MEDICAL FILM 


A new medical film, Vesprin in Surgery, has been 
added to their film library by Squibb Laboratories 
(Pty.) Limited, Johannesburg. Vesprin, known as 
_ in South Africa, is triflupromazine hydrochlo- 
ride. 

Siquil, which has a sedating effect, can also be 
used to prevent or control nausea, retching and 
vomiting. This film demonstrates the drug’s appli- 
cation in 14 case studies in surgery, complicated 
diagnostic procedures and obstetrics. Its use is 
shown, e.g. in brain and eye surgery where gagging 
or straining might produce serious complications. 

Available to medical groups without charge, Ves- 
prin in Surgery is a 16 mm. sound film in colour; 
running time, 28 minutes. 

The film’s sequence shows Siguil employed in a 
wide range of conditions with special consideration 
of its value in both paediatrics and geriatrics. Siguil’s 
ability to allay apprehension and excitability is also 
utilized in procedures performed under local anaes- 
thesia, where patient co-operation is important. 

Among the surgical procedures shown are cataract 
surgery, craniotomy, tonsillectomy, nasal surgery and 
removal of tongue lesions. In each, Siguil is used 
to lessen apprehension and/or to control nausea and 
vomiting. It controls the gag retlex that often occurs 
with routine aspiration of the pharynx. Swallowing 
and cough reflexes remain intact. 

Diagnostic procedures depicted include a cardiac 
catheterization and a ventriculogram. Siqguil allays 
apprehension without depressing vital functions. 

The film was produced under the medical direc- 
tion of Dr. H. H. Stone, Director, Department of 
Anaesthesiology, Graduate Hospital of the University 
of Pennsylvania. In introducing the film, he ex- 
plains that the 14 cases shown were selected from 
a series of over 3,300- patients receiving Siquil for 
similar purposes. 


* * * 


NEW YORK UNIVERSITY POST-GRADUATE MEDICAL 
SCHOOL: INSTITUTE OF INDUSTRIAL MEDICINE 


OCCUPATIONAL MEDICINE 


The 2-month course is designed for physicians en- 
gaged in the practice of medicine in industry, full- 
time or part-time. The programme is being offered 
in recognition of the need for specialized training 
in industrial medicine. 

Didactic instruction will be supplemented with 
field trips to industrial plants, to governmental 
agencies concerned with occupational health, and to 
union health centers. Opportunity will be given to 
attend medical, surgical and clinico-pathological con- 
ferences held in the New York University-Bellevue 
Medical Center. 
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PREVENTIVE MEDICINE 


The opportunities for the application of preventive 
medicine in industry may be as numerous and fruit- 
ful as any in the entire field of medicine. This 
section of the curriculum will be devoted to the 
demonstration of techniques in disease prevention, 
health maintenance, case finding and disease control. 

Preventive Medicine and Public Health: Prin- 
ciples of biostatistics, Epidemiology; Vital Statistics; 
Communicable disease control; Immunization; En- 
vironment sanitation; Special examinations; Pre- 
placement; Post-illness,; Occupational health hazard; 
Periodic and other examinations; Case finding tech- 
niques; Placement of the handicapped worker; Main- 
tenance of optimum health; Health education and 
counseling; Psychiatry in industry. 

Principles of Aviation Medicine. 

Rehabilitation: Techniques; Case demonstrations. 


ADMINISTRATIVE MEDICINE 


History and Philosophy of Medicine in Industry: 
Origin; Growth; Present; Future. 

Organization of a Medical Department in Indus- 
try: Planning medical services; Personnel require- 


ments—doctors, nurses, paramedical staff; Space, 
equipment and facilities; Records—statistics and 
statistical methods; Budget control. 

Interdepartmental Relationships: | Management; 


Legal Department; Personnel Office; Annuities and 
Benefits Committee. 

Physician-Community Relationships: Private physi- 
cians; Outside medical consultants; Social and Wel- 
fare agencies; Government health authorities. 

Personnel Administration: Company policy; Wel- 
fare activities; Labor relations. 

The Nurse in Industry: Job requirements; Rela- 
tionship of nurse to medical staff, to employees. 

Organizations Concerned with Occupational 
Health. 

Legal Aspects. 

Health Insurance and Retirement Plans. 

Case Studies: Selected employee case histories 
illustrating the industrial physician’s handling of 
medical problems affecting employment. 


OCCUPATIONAL DISEASES 


Metal Poisoning: Lead, mercury, beryllium, chro- 
mium, and others. 
The Pneumoconioses: 


maceous earth, and others. 


Silicosis, abestosis, diato- 
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Dermatoses. 

Solvent Intoxication. 

Disabling Effects of Gases. 
Toxicology of Economic Poitsons. 


Biological effects of Physical Hazards: Abnormal 
temperature; Illumination; Radioactivity; Noise; 
Pressure. 


Statistics and 
Safety program—loss pre- 


Accidents and Occupational Injury: 
analyses of data; Costs; 
vention. 

Medical Aspects of Workmen’s Compensation: 
Peripheral vascular disease; The heart in compensa- 
tion medicine; Arthritis; Dermatology; Kehabilita- 
tion; Neuropsychiatric problems in workmen's com- 
pensation; Low back pain; Fractures in industry; 
Occupational loss of hearing; Radiation hazards in 
industry. 


INDUSTRIAL HYGIENE 


This portion of the program has been arranged to 
instruct the physician in the techniques used in 
evaluating and controlling the industrial environ- 
ment. This instruction is intended to provide a 
basis for effective co-operation between the physician 
and industrial hygienist. The physician will be given 
familiarity with the methods of sampling and 
_“— sis as well as the methods of control. 

Philosophy of Industrial Hygiene Control: Defini- 
tion of hazards, their correction and monitoring; 
Relationship of "industrial hygiene to other health 
services. 

Hazardous Agents: 
ties; Routes of entry. 

Threshold Limits: 
status, 

Sampling and Analysis. 

Methods of Control: 
Isolation; Ventilation. 

Air Pollution. 

Plant Surveys. 

This Full-Time, 2-month Course in Occupational 
Medicine will be held from 14 September to 6 
November 1959. 

Tuition: $375; Field Trip Expense: $25. 

For Applications Address: Office of the Associate 
Dean, New York University Post-Graduate Medical 
School, 550 First Avenue, New York 16, N.Y., 
U.S.A. 

Living accommodations are available to Post- 
Graduate students in single rooms and suites at the 
Medical Center’s Hall of Residence. Request fuller 
information when making application. 


Physical and chemical proper- 


Sources; Significance; Legal 


Substitution of materials; 


PREPARATIONS AND APPLIANCES 


STELAZINE 


A TRANQUILLIZER AND ANTI-EMETIC WITH 
LONG-LASTING ACTIVITY 


SKF Laboratories o_ Limited have recently intro- 
duced Stelazine, a low-dose, tranquillizer, anti- 
emetic with inherent long-lasting activity. 

Stelazine, a new derivative of prochlorperazine, 
is the most active phenothiazine yet developed. In 
high dosages, it has been shown outstandingly effec- 
tive in the treatment of psychotics, especially schizo- 
phrenics. In low dosages it is a unique tranquillizer 
and anti-emetic combining exceptional potency in 
extremely low doses with inherent long-lasting 
activity. When used in the recommended dosage 
range its side-effects are minimal. 


Formula: Stelazine contains 2-trifluoromethy!-10- 
(3’ {1”-methyl piperazinyl-4”]-propyl) phenothiazine 
dihydrochloride. 

Indications: (1) Mild mental and emotional dis- 
turbances, whether occurring alone or in association 
with somatic complaints including gastro-intestinal 
tension states, tension headache, pre-menstrual ten- 
sion, postpartum tension and the menopause; (2) 
Nausea and vomiting of widely varying causes, but 
especially nausea and vomiting of pregnancy. 

Contra-Indications and Side Effects: When Stela- 
zine is used with discretion side-effects are few and 
mild. They are confined mostly to drowsiness, 


weakness and fatigue, and have been reported in 
only 3.5% of 3,200 patients participating in trials. 
dry mouth, 


Other side effects such as dizziness, 
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Sole South African Dis- 
(Pty) Lid., P.O. Box 43, 
( P.O. BOX > e 

Jeppestown, ‘Transvaal. Pharmaceutical Division Slough England Branches at: Bulawayo, 
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New, 
effective 
treatment 
of cough 


BECANTYL is a new and effective product for the treatment of cough. The active 
ingredient in Becantyl, Sodium 2:6 ditertiarybutylnaphthalene monosulphonate — 
developed through original research — is unrelated to morphine derivatives or guaiacol 
and has none of their disadvantages. 

BECANTYL does not cause constipation, anorexia, drowsiness or any other side 
effects. 

The characteristics of Becantyl make it especially valuable for the treatment of cough 
in children and the aged. 

Available in Syrup and Tablet form. 


BECANTYL is available in syrup form in a 4 fluid once bottle. In tablet form it is 
available in packs of 24 tablets. f 


The recommended doses are: 


SYRUP TABLETS 
Adults: teaspoonfuls. Adults: 2 tabdlets, th four ti d 
Children: 3 — 6 years: teaspoonful. or 


7 — 15 years: 4 — 1 teaspoonful. 


three times a day or as prescribed. Children: the dosage should be varied accordingly. 


The tablets should be swallowed whole. 
(Each teaspoonful, 3.5 ml., contains 14 mg. 
sodium 2:6 ditertiarybutylInaphthalene mono- (Each tablet contains 15 mg. sodium 2:6 diter- 
sulphonate). tiarybutyInaphthalene monosulphonate). 


Sole Rhodesian Distribu- 

Box 56, Salisbury. 

Umtali, Ndola, Lusaka. 

B 
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For happier, 
healthier 
motherhood 


One factor which has contributed to the encour- 
aging decrease of infant and maternal mortality 
in civilised countries is the development of 
modern nutritional knowledge. A preparation 
which is contributing to healthier and safer 
motherhood in this country is PREGNAVITE. 
This comprehensive vitamin-mineral supple- 
ment is specifically formulated to fulfil the 
increased daily requirements of the pregnant or 
lactating women. 

Packs of 60, 120 and 1,000 


FORMULA 

Six tablets (3 of each colour) provide : 

liquid vitamin A conc., B.P. (40 mg.) 2,000 j.u. 
liquid vitamin D conc., B.P. (30mg.) 300 i.u. 


vitamin B,, B.P. 0.6 mg. 
vitamin C, B.P. 20 mg. 
tocoph. acet., B.P.C. (vitamin E) 1 mg. 
nicotinamide B.P. 25 mg. 
ferr. redactun, B.P.C. 68 mg. 


calcium and phosphorus equivalent to 

480 mg. calc. phosph., B.P. 

cupr. sulph., B.P. not less than 
mang. sulph. B.P.C, 40 p.p.m. 
pot. iod. B.P. not less than 15 p.p.ms 


| BEMAX (or all ages 


Bemax is stabilized wheat germ—the richest 
| natural vitamin-protei i | supplement. 


It offers easily digested nutritional support 
for all patients of all ages. 


VITAMINS FROM 


VITAMINS LIMETED UPPER MALL, LONDON, W.6. 


KEATINGS PHARMACEUTICALS LTD., P.O. BOX 256, JOHANNESBURG, SOUTH AFRICA 


| 
rednavite 
4 
& 
: 
| 


25 July 1959 


blurred vision and transient motor restlessness oc- 
curred even less frequently. 

Care should be used when the drug is prescribed 
for patients with seriously impaired cardiovascular 
systems. 

Caution is advised when using Stelazine in con- 
junction with barbiturates, opiates or other sedatives 
and depressants. 

Comatose or stuporose patients should not be 
given Stelazine. 

Stelazine is not at present recommended for chil- 
dren under 12. 

Dosage: Tablets. The initially recommended dose 
is 1 mg. tablet b.d. Dosage may be increased if 


REVIEWS 


CHILDHOOD ACCIDENTS 


Accidents in Childhood: Facts as a Basis for 
Prevention. Report of an Advisory Group. 
World Health Organization: Technical Report 
Series 1957, No. 118, 40 pages. 1s. 9d. Pre- 
toria: Van Schaik’s Bookstore (Pty.) Ltd., P.O. 
Box 724. 


This Report is the work of an advisory group of 
experts which the WHO Regional Office for Europe 
convened in June 1956. It constitutes a preliminary 
study of the problem of accident prevention in child- 
hood. Statistics show that 30-40% of all deaths 
occurring in the age-groups of 1-19 years are due 
to accidents. A mass of factual information on 
accident mortality and morbidity, collected at 
different times and places, is now available. But 
these data are either too general or too fragmentary 
to serve as a basis for effective preventive action. 

The aim of the recommendations and suggestions 
in the report is to facilitate the collection, presen- 
tation, and objective analysis of data essential for 
the drawing up of a programme of accident preven- 
tion in childhood and to make possible a subsequent 
critical assessment of the preventive measures insti- 
tuted. Numerous examples, drawn from inquiries 
and investigations und in many countries, 
illustrate the points made. 

The report shows how to use the existing sources 
of information to the best advantage. Thus, morta- 
lity and morbidity statistics established in accordance 
with the Manual of the International Statistical 
Classification of Diseases, Injuries and Causes of 
Death, give a general idea of the frequency and 
importance of the various causes of accidents. More- 
over, the 781 headings in this classification relating 
to accidents make it possible to collect an appre- 
ciable amount of information on the type and mode 
of accident. Thorough epidemiological surveys, 
based on various techniques, serve to explain the 
etiology of accidents (interaction of the host, the 
agent and the environment, regional and_ local 
differences, seasonal and daily variations, etc.) and 
to reveal the factors of all kinds (physical, mental, 
social, economic) which are involved. 

With respect to mortality statistics, the report 
stresses the need for information to be made rapidly 
available and to be circulated as soon as possible, 
despite the difficulties which this involves. Analysis 
of preliminary information of this kind by age 
group (infants, pre-school-age children, school-age 
children, adolescents), sex and cause can reveal very 
interesting facts, as, for example, that accidental 
poisoning is most common in the 1-4 years’ age- 
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required by 1 mg. every second day until a maxi- 
mum of 6 mg. a day is given. 

Ampoules: Ampoules are available for the imme- 
diate control of patients, especially in severe nausea 
and vomiting. An initial dose of 1 mg. is injected 
intramuscularly. If necessary, injections of 1 mg. 
3 times in 24 hours may be given; after vomiting 
stops the patients should receive treatment with 
tablets by mouth. 

Presentation: Stelazine is available in 1 mg. and 
5 mg. tablets, in bottles of 25 and 250. Also 
ampoules for intramuscular injection: 1 mg. per ml. 
in packs of twelve 1 ml. ampoules. 


OF BOOKS 


group and that fatal accidents are fewest among 
children of school age. The report indicates that 
it is absolutely essential to complement mortality 
statistics by morbidity studies, several types of which 
are enumerated (investigation of special types of 
accident or of groups of children, examination of 
hospital and private practitioners’ records, sample 
population surveys). These studies may disclose a 
specific problem, the extent of which has hitherto 
been masked by a low mortality rate. 

The Report also deals with statistical studies de- 
signed to serve as a basis for preventive work and 
gives a suggested form of schedule for the recording 
of information. It draws attention to a number of 
sources of statistical data which might be drawn 
upon in the future. 

One section of the Report is devoted to an analysis 
of the circumstances, causes and significance of acci- 
dents in childhood and another deals with the 
fundamental principles of prevention and appro- 
priate fields of action. The Report ends with a 
brief examination of preventive work in Europe 
carried out by various agencies. 


INTERNATIONAL NOMENCLATURE OF YAWS LESIONS 


An International Nomenclature of Yaws Lesions. 
By C. J. Hackett in co-operation with an Inter- 
national Group of Experts on Yaws and parti- 
cipants at the International Conference on Yaws 
Control, Enugu, Nigeria, 1955; Geneva, 1957 
(World Health Organization: Monograph 
Series, No. 36), pp. 104. £1. Pretoria: Van 
Schaik’s Bookstore (Pty.) Ltd., P.O. Box 724. 


The lack of a generally recognized nomenclature of 
yaws lesions during the past half-century has pro- 
duced much confusion. This has lately become 
more apparent as widespread yaws-control activities 
have gathered momentum on an international scale. 
The readiness of countries to pool public health 
experience and material resources, together with the 
evolution of techniques for mass treatment cam- 
paigns was greatly stimulated by the appearance ot 
a new and effective remedy for yaws in long-acting 
penicillin. It was quickly realized, however, that 
these practical developments had outstripped what 
may be regarded as a fundamental tool in the know- 
ledge of any disease—an agreed terminology. 
Innumerable synonyms—of purely local origin 
(yaws trash), incorporating some outmoded diagnos- 
tic theory (mother yaw, daughter yaw), simply des- 
criptive (‘ghoul’ hand, painides lichénoides, crab 
yaws) or sometimes merely a vague term indiscrimi- 
nately applied (yaws ulcer)—led to inaccurate re- 
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porting of the disease. Moreover, the difficulty of 
determining the order of appearance of lesions in 
the course of the disease was further complicated 
because latency and relapsing lesions made certain 
manifestations liable to be incorrectly attributed to 
particular stages of the disease. Thus, initial lesions 
may persist into the so-called secondary stage; some 
conditions, such as ganglion, palmar and plantar 
lesions, bone lesions and hydrarthrosis, may occur 
during more than one stage, and a relapse of early 
lesions may appear long after the healing of the 
primary lesion, while in other cases late lesions may 
develop relatively soon after the initial lesion. 

These and other problems of diagnosis, aggra- 
vated by the confused nomenclature, were encoun- 
tered when, in 1949-50, national yaws-control cam- 
paigns with WHO and UNICEF collaboration were 
started in Haiti, Indonesia, the Philippines and 
Thailand. In 1951, three members of the Trepone- 
matoses Control Project in Indonesia prepared, as a 
provisional guide for field workers, a liberally illus- 
trated monograph, the Atlas of Framboesia, which 
attempted to relate some synonyms for the various 
skin manifestations of the disease to a simple clinical 
description. Over the past 5 years, however, much 
additional knowledge has accumulated, so that the 
present nomenclature may be regarded as supersed- 
ing the earlier one in the Atlas of Framboesia. 

The development of the present nomenclature has 
been the responsibility of several bodies with the co- 
ordination of the Venereal Diseases and Trepone- 
matoses Section of WHO. In 1955 a questionnaire 
prepared. by this section was circulated among a 
number of experts in various parts of the world, 
and replies were received from 18 persons in 16 
countries. These replies, together with the available 
literature on yaws terminology, were studied in 
WHO and a report was drawn up which was con- 
sidered by participants at the International Confer- 
ence on Yaws Control held at Enugu, Nigeria, in 
1955. A revised version of the report was then 
re-circulated to the original 18 experts, to all the 
Conference participants and to all members of the 
WHO Expert Panel on Venereal Infections and 
Treponematoses for further review, and the replies 
received were taken into consideration in the pre- 
paration of this monograph. 

Thus the text now published has been drawn 
from the opinions of many past and present authori- 
ties on yaws from many countries. The numerous 
and excellent illustrations of the lesions have been 
carefully selected from African material. They 
should contribute to a clearer recognition of the 
manifestations of the disease. 

This publication will undoubtedly be of practical 
value both for training in yaws campaigns and for 
general teaching in tropical medicine and communi- 
cable diseases. 


BREAST CANCER 


Breast Cancer: The Second Biennial Louisiana 
Cancer Conference. New Orleans, January 
22-23, 1958. Edited by Albert Segaloff, M.D. 
1958. (Pp. 239 + Index. With 43 Figs. 
£2 2s. 6d.). St. Louis: C. V. Mosby Company. 


This series of symposia is a valuable presentation of 
the present views on a disease where treatment is in 
the melting pot. The subject matter covers basic 
biology and treatment of breast cancer and includes 
an informative chapter on epidemiology which shows, 
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amongst other trends, an increasing overall breast 
cancer death rate below 50 years with a correspond- 
ing decreasing trend after 50 years. 

Haagensen’s chapter is a reasoned and balanced 
view and, while paying due respect to the McWhirter 
method, advises that every case have a biopsy of the 
internal mammary nodes and of the apex of the 
axilla. These stringent aids reduce the operable 
cases by 25%, but the remaining cases are surgically 
curable. 

The extended radical operation with an overall 
mortality of 7% is not successful in locally advanced 
carcinoma. 

The most interesting part of the book is a ver- 
batim report of the panel answers to questions, and 
all the difficult problems involving pregnancy, 
treatment of recurrences and the place of radio- 
therapy are raised, and the expert’s opinion given. 

Hormone therapy is discussed in detail, adrena- 
lectomy not being favoured until hormone therapy 
has been tried. The use of odphorectomy and sex 
hormones and their metabolic effects are adequately 
surveyed. Prednisolone has not been found to pro- 
duce tumour regression as effectively as bilateral 
adrenalectomy. The use of an androgen with 
minimal virilizing capacity is a hopeful sign in the 
development of new hormonal weapons. 


CARDIAC ARREST AND RESUSCITATION 


Cardiac Arrest and Resuscitation. By Hugh E. 
Stephenson, Jr., D. (1958. Pp. 371 + 
Index. With 30 Figs. £5 2s.). St. Louis: 


C. V. Mosby Company. 


The publication of this book comes at a most oppor- 
tune time, as surgical operations on the heart are 
becoming almost routine procedures. It is, how- 
ever, written not only for the thoracic surgeon, but 
also for all practitioners who might be faced with 
this emergency. 

The scope of this book is vast, as is indicated by 
the fact that over 1,700 cases of cardiac arrest have 
been reviewed and that the bibliography occupies 
about 50 pages. 

Incidence studies show that cardiac arrest may 
occur at any time and during the most trivial 
examination. Thus 24 cases occurred during rou- 
tine X-ray examinations, 12 in the bronchoscopy 
room, 6 on stretchers, 6 in the hall of the hospital 
and 5 cases followed immediately on a rectal exami- 
nation. 

The diagnosis of cardiac arrest is next discussed. 
All too frequently the patient’s blood pressure and 
pulse disappear and the heart is found to be in 
complete standstill. The warning signs, the diag- 
nostic aids and the differences between cardiac arrest 
and ventricular fibrillation are fully considered. 

A very full chapter is devoted to the causes of 
arrest and it is clear that one should always be pre- 
pared for this ‘most catastrophic event that occurs 
in medicine.’ 

The most important chapter deals with the 
management of arrest. Of the 1,710 cases of car- 
diac arrest reviewed, in 6 cases the heart was found 
to be beating regularly but weakly when a thoraco- 
tomy was performed. Many practitioners do not 
recognize ventricular fibrillation and the diagnosis 
between this and cardiac standstill may be difficult 
without an ECG tracing. It is wiser to perform a 


thoracotomy than to waste precious time on diagnostic 
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Against 
local 
infections 


DEQUADIN 


sk is both bactericidal and fungicidal 


* has an exceptionally wide antimicrobial spectrum 


* inhibits, at low concentration, Gram-positive, 


Gram-negative and acid-fact bacteria and fungi 


sk is active against strains of staphylococci resistant 
to penicillin 


sf is fully active in the presence of serum 


in pharyngology 
DEQU ADIN Each lozenge contains 0.25 mg. Dequadin 
chloride in a flavoured sucrose base. 
LOZENGES | 
in oral and external thrush 
DEQU ADIN Contains 0.5 per cent Dequadin chloride 
in propylene glycol. : 
PAINT 
in dermatology 
D D Contains 0.4 per cent Dequadin chloride 
EQU A IN in a bland, emulsifying base. 
CREAM 


in vaginitis 
Each pessary contains 10 mg. Dequadin 


DEQU A Di applicator supplied 
PESSARIES 


* Dequalinium chloride 


Dequadin is a product of Allen & Hanburys research 
ALLEN & HANBURYS (AFRICA) LTD DURBAN 


N59/111/D [D-7] 
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auscultation. It is important to realize that cardiac 
arrest is essentially a 3-minute emergency, and the 
author emphasizes the importance for medical prac- 
titioners always to carry a sharp pocket-knife. 

How long should attempts at resuscitation con- 
tinue? The decisive answer is that if massage of 
the heart produces a good peripheral pulse and the 
pupils remain constricted, cardiac resuscitation should 
be continued. 

Considerable comment is given to the subject of 
defibrillation, and a useful chapter deals with a 
hospital plan of action for cardiac arrest. An 
equally important section deals with some common 
fallacies in the discussion of cardiac arrest and re- 
suscitation. Sudden cardiac arrest constitutes one 
of the chief hazards of modern surgery. The chapter 
dealing with the pitfalls, precautions and the com- 
plications in cardiac resuscitation is most instructive. 
The results of resuscitation of patients following a 
coronary occlusion has emphasized that most persons 
dying from heart disease have usually experienced a 
sudden onset of ventricular fibrillation. Many of 
these patients can be successfully defibrillated and 
resuscitated. 

The chapter on the prevention of cardiac arrest 
will repay careful study. Elective arrest for opera- 
tions on the open heart and the care of the post- 
resuscitative patients are also well discussed. 

This book is exceedingly well presented and 
should be in the possession of all doctors. 


TUMOURS OF THE BLADDER 


Tumours of the Bladder. Volume II. Edited 
by David M. Wallace, O.B.E., M.S., F.R.CS. 
1959. (Pp. 348 + Index. With 200 Figs. 
60s.). Edinburgh and London: E. & S. 
Livingstone Ltd. 


This volume will be of particular use to the post- 
graduate student and to the practising urologist, but 
it contains much to interest the general practitioner. 

The early chapters contain statistical information 
about the mortality from bladder neoplasms in 
Great Britain and in several other countries; this 
is supplemented in a later chapter by comparative 
studies of the incidence in various nationalities, 
revealing unexplained differences between them. 
This leads logically to an interesting discussion of 
etiology, including experimental work on animals, 
and of carcinogenic agents in relation to industrial 
processes. The problems involved in claims for 
compensation are dealt with. 

Cuthbert E. Dukes, with his usual clarity, des- 
cribes the method of histological grading used at 
the Institute of Urology, and points out the desir- 
ability of a uniform method so that the results of 
treatment in different series can be compared 
accurately. This grading, together with clinical 
staging, according to the depth of infiltration of the 
growth, gives‘ a reasonable basis on which to 
prognose. 

The clinical methods used in estimating the stage 
of a growth are described by the editor, and this 
chapter includes two diagrams which would be very 
useful in undergraduate instruction. 

Treatment in those cases where conservative sur- 
gery is not suitable, is described as usually some 
form of radiotherapy. The various methods are 
rather fully discussed. The exceptions to this rule 
are massive tumours filling the bladder, and ex- 
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tensive growths infiltrating the bladder base. In 
these radical cystectomy is done without delay. 

Total or radical cystectomy, apart from the two 
exceptions mentioned, is used only when one of 
the other methods has failed. Mr. E. W. Riches is 
quoted as saying, ‘There is a place for palliative 
surgery (this includes extensive surgery). It will 
not give good statistics, but will often prolong life 
in comfort.’ 

It is interesting to note that the editor uses 
ureterocolic anastomosis in preference to an ileal 
bladder which, he considers, introduces an unwar- 
ranted risk of operative mortality, and does not 
have any clearly demonstrated advantages to balance 
the nuisance of wearing a collecting apparatus. 


Mr. C. I.. Cooling, in discussing the mode of 
death, truly says: ‘The aim of palliation is a peace- 
ful death, and not prolongation of a painful life.’ 


PATHOGENIC STAPHYLOCOCCUS PYOGENES 


Staphylococcus Pyogenes and its Relation to 


Disease. By Stephen D. Elek, M.D., D.Sc., 
Ph.D., D.P.H. 1959. (Pp. 718 + Index. 
With 44 Figs. 84s.). Edinburgh and London: 


E. & S. Livingstone Ltd. 


The exhaustive manner with which the subject has 
been dealt is indicated by the extensive bibliography 
comprising 187 pages; yet the author considers this 
incomplete, so numerous are the facets pertaining 
to this particular bacterium. As Dr. Elek states, 
“the literature dealing with staphylococci is a cross 
section of the vast domain of microbiology,’ and 
he has included in this monograph all the biological 
aspects of this organism, although he is unable (be- 
cause of what he modestly calls the ‘limited scope ’ 
of the book) to refer to all the thousands of papers 
dealing with the clinical aspects of disease caused 
by staphylococci. 

The monograph deals in detail with the mor- 
phology and staining reactions of the organism and 
includes excellent electronmicrographs provided by 
Dr. H. Stern; the metabolism and antigenic struc- 
ture; serological and phage reactions; toxicity and 
virulence resistance and immune phenomena; effects 
of physical agents; chemotherapeutic agents; anti- 
biotics and clinical problems of staphylococcal infec- 
tion. 

In addition to the extensive bibliography, a 
subject index and authors’ index are included and 
the detailed and extensive manner with which the 
subject is dealt cause this volume to be the 
main work of reference for research workers and 
others seeking information and guidance on the 
various aspects of this ubiquitous organism in 
particular, and microbiology in general. 


ADVANCES IN TUBERCULOSIS 


Vol. 9. 
Hubert 
(1958. Pp. 343. 
Basel (Schweiz): S. 


Advances in Tuberculosis Research. 
Editors: Dr. Hans Birkhauser, Dr. 
Bloch and Dr. G. Canetti. 
With 69 Figs. sFr. 64). 
Karger Ag. 


This is a valuable survey of advances in the field of 
tuberculosis. 

An interesting review of the changes in the course 
of pulmonary tuberculosis since the 19th century is 
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given. The author concludes that in spite of these 
changes for the better, present public health mea- 
sures must be continued and, in fact, intensified if 
the disease is to be brought under any reasonable 
degree of control. 

Yamamura’s report of a new method for the pro- 
duction of tuberculous cavities in animals will assist 
in further experimental work, particularly in deter- 
mining the role played by allergy in cavity forma- 
tion. 

Another interesting chapter deals with the differ- 
ent changes occurring in the nervous system in as- 
sociation with different types of pulmonary tuber- 
culosis, such as fibrosing, cavitating and haemato- 
genous forms. These are probably related to the 
neuro-psychic status of the patients described. It 
is possible that the nervous system may undergo 
some degree of restoration to normal where treat- 
ment with anti-tuberculosis drugs has taken place. 

It is to be regretted that at least one third of the 
advances in tuberculosis research reported in this 
volume must remain virtually unknown to English- 
speaking practitioners as no summaries in English 
follow the French or German contributions. No 
doubt French- and German-speaking medical prac- 
titioners will offer the same criticism regarding the 
absence of summaries in their particular languages. 
A trilingual book should attempt to facilitate under- 
standing for all its readers. 


ANOMALIES OF INFANTS AND CHILDREN 


Anomalies of Infants and Children. By D. 
McCullagh Mayer, D.D.S., M.D., F.A.CS., 
F.LCS., and Wilson A. Swanker, M.D., 
F.A.C.S., F.LCS. (1958. Pp. 437 + Index. 
With 93 Figs. $12.00.) New York: McGraw- 
Hill Book Company, Inc. 


The authors of this book, impressed by an apparent 
lack of general familiarity with the causes and dan- 
gers of many anomalies, and the optimum time for 
the initiation of therapy, coupled with the necessity 
for obtaining such information in widely scattered 
and isolated papers, have published this book in 
order to provide a quick reference for all those con- 
cerned in dealing with these anomalies. In this they 
have succeeded admirably and, being plastic sur- 
geons, have devoted a large amount of time to those 
problems in infants and children which fall in the 
province of the plastic surgeon. However, there is 
no question that this book is a comprehensive quick 
reference for paediatricians, obstetricians, general 
practitioners, dentists, and medical and dental stu- 
dents. Therefore little space has been spent on tech- 
niques and operative procedures; just enough of the 
method is presented to equip the reader with the 
essential means of visualizing the problem. Readers 
who wish to investigate all the steps of the proce- 
dures more thoroughly will find them in any of 
the number of textbooks on general plastic surgery. 

Surgery in the infant or child is a specialized 
field, not merely a scaled-down form of adult sur- 
gery, and it requires short operative procedures, 
gentle tissue manipulation and expert administration 
of anaesthesia. The greatest number of fatalities in 
paediatric surgery is post-anaesthetic in nature; hence 
the proper administration of the anaesthetic be- 
comes very important. he anaesthetic should be 
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given only by one familiar with paediatric anaes- 
thesia. 

The 18 chapters in this book cover both congenj- 
tal and acquired anomalies. Because not only the 
patient, but also the family (and especially the 
mother) may often suffer psychological trauma in 
connexion with the anomalies, considerable attention 
is given to facts which can be used to explain con- 
genital anomalies as a natural hazard of conception 
and birth, rather than as a consequence of pre-natal 
influence. In each case the authors indicate what 
can and should be done about the anomaly, when 
such steps ought to be initiated and what final out- 
come can reasonably be expected. 


The Introduction to this book stresses the impor- 
tance of early surgery; for the child’s benefit sur- 
gery should be performed well before he has reached 
the immediate pre-school age. For the family’s bene- 
fit, surgical correction should be made as soon as 
possible after birth. The only deterring factors are 
the possible interference with growth centres and 
the patient’s ability to withstand surgery. The con- 
cern for the growth centres is of special importance 
in the case of anomalies, more so than in those 
affecting soft tissue. 


The chapters on the skin, the face, the eyelids and 
the ears are especially to be recommended, for the 
authors have in detail indicated the anomalies which 
may occur in these regions. They are well illustrated 
and, without delving into any superfluous literature, 
give an excellent account of these anomalies. Much 
attention has been paid to the burn problem with its 
peculiarities in the child and the infant, stressing 
quite rightly the importance of the treatment of 
burn shock and the inability of infants and young 
children to withstand this sudden loss of circulating 
blood volume. The authors themselves favour the 
exposure treatment in burns, although they do stress 
the advantages and the disadvantages of this treat- 
ment and are fair in their criticism of the occlusive 
method. It is interesting to see the trend these days 
of not really drawing a distinction between one or 
the other, emphasizing the fact that either the expo- 
sure or the closed method may be used on the same 
patient at the same time, and that the one form of 
treatment if unsuccessful may be superseded by the 
other. The use of topical medications over burns, 
in the authors’ experience, has been of little value 
and their routine use is not recommended. This 
has been a general experience with all those con- 
cerned with the use of the topical antibiotics. The 
chapter on the Trunk is probably not as adequately 
done as the other chapters, the various anomalies 
arising therein being only very scantily dealt with 
and recorded. The book does not mention anoma- 
lies, either congenital or acquired, of the gastro- 
intestinal tract, the respiratory tract and the heart. 
The last chapter in the book is devoted to accidents 
in children and publishes a questionnaire by the 
Metropolitan Life Insurance Company in an effort 
to prevent accidents to children. Today we save 
many lives and repair severe defects because of 
modern scientific advances. However, sudden 
death from accidents will always be with us. Acci- 
dent prevention, therefore, must be of prime con- 
sideration and the authors are to be congratulated 
on attempting to stimulate interest in this respect. 

Dr. William J. Mayo once wrote: ‘Every human 
being has a divine right to look human.’ The ful- 


filment of this right places a responsibility on the 
medical profession which this hand-book puts in its 
correct perspective. 
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Ancofen—a new B.D.H. formulation—halts the attack of 
migraine and other forms of headache of a paraxysmal nature. 
The meclozine hydrochloride of Ancofen exerts a sedative action 
on the nervous system, reduces any element of hypersensitivity 
and acts as an anti-emetic. The ergotamine in Ancofen 
increases the tone of blood vessel walls and decreases the 
throbbing due to the pulsation of distended arteries on the pain 
sensitive tissues of the head. Caffeine is included to potentiate 
the action of the ergotamine. 

Thus Ancofen provides relief from the four principal groups of 
symptoms; throbbing unilateral headache, nausea and 

vomiting, sensory aura and malaise. 


Further details, and samples, on request. 


going, gone ANCOFEN 


TRADE MARK 
Ask for the desk pad of TA BLETS 
‘ ’ Formula 
DIRECTIONS FOR THE PATIENT 
; Meclozine hydrochloride 10 mg 
Packings: Tubes of 10, Bottles of 50 Ergotamine tartrate 1mg 
Caffeine 100 mg 


BRITISH DRUG HOUSES BDH 


(SOUTH AFRICA) (PTY) LIMITED 
123 Jeppe Street, Johannesburg. Telephone 835-1431 
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THE FOLIO SOCIETY u& 
1 
The world’s great books nN 
in collectors’ editions 
at remarkably low cost 
THE 1958 FREE PRESENTATION VOLUME 
(FOR MEMBERS ONLY) 
Toulouse-Lautrec Paris Album 
. A Collection of the Lithographs with a Commentary by David Piper 
, In the early ’nineties, Lautrec settled in Montmartre and there, during the ten years which 
ic remained to him, he produced the lithographs in which his genius found its fullest expression. 
. The result is a picture of life at the fin-de-siécle which, for its outspoken realism, can only be 
g equalled by Zola. 


The present volume contains thirty-seven of the artist’s most important lithographs which 
are accompanied by a descriptive text specially prepared by the Assistant Keeper of the National 
Portrait Gallery. This is a Crown Quarto (10" x 73"), printed on white cartridge paper and bound in 
1 quarter-buckram. 

- A copy of this book will be sent free of charge to all members enrolling or renewing 
their membership for 1959: it is not for sale. This sumptuous volume has been specially 
produced for presentation to all who join THE Forio Society. 

The Folio Society believes that great books demand the honour of fine production, that they 
should please the hand and eye at the same time as they delight the mind. Each Folio volume 
is, therefore, individually designed, the text superbly printed on fine paper, the illustrations— 
by distinguished artists—expertly reproduced, and the binding a work of craftsmanship. 
Because the demand is guaranteed by members, it is possible for The Folio Society to produce 
these beautiful editions at a remarkably reasonable price. 


MEMBERSHIP 


To qualify for membership of The Folio Society it is necessary to purchase only four volumes altogether 
in any one year—either from the new list or from the back lists. (See he Folio Society Prospectus for further details.) 


PUBLICATIONS FOR 1959 
Write today for illustrated Prospectus describing the new Programme: 


THE TRIAL OF CHARLES I 21/6 SHORT STORIES OF GUY DE MAU- 
THE BEACH OF FALESA 19/- PASSANT 23/6 
(R. L. SrevENson) A LIFE OF THE BUDDHA 19/6 
STRUGGLE FOR GREECE 21/6 FATHER BROWN 22/6 
| (HERopotus) (G. K. CHESTERTON) 
i TOM JONES (Henry FreLpinc) 32/6 THE GOLD RUSH (E. G. Burrum) 18/6 
; LOVE’S LABOUR LOST (SHAKEsPEARE) 19/6 MANSFIELD PARK (JANE AusTEN) 25/- 
THE THOUSAND NIGHTS AND ONE ASTROPHEL AND STELLA 17/6 
NIGHT (4 vols.) £7 7s. per set (Str Puitie SyDNEY) 


Write for free prospectus to: 


JUTA & COMPANY, LIMITED 


(Sole Agents for the Folio Society in South Africa) 
P.O. BOX 30 CAPE TOWN OR P.O. BOX 1010 JOHANNESBURG 
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THE SICK AFRICAN 
A CLINICAL STUDY 


By Michael Gelfand, 0.2.£., M.D., F.R.C.P., 


Physician, Salisbury Native Hospital, Southern Rhodesia 
THIRD SPECIALLY REVISED EDITION 


Royal 8vo. Pp. 866. With Clinical, Radiological and Pathological Illustrations. 
Buckram Binding with Gold Lettering. 77s. 6d. (Postage 2s. 6d.) 


Publishers: Juta & Co., Ltd., Cape Town and Johannesburg. 


% The standard work for all practitioners who treat African patients. 


% An essential work for giving the student an insight into the African’s 
attitude to his own disease. 


%* The Sick African does not deal only with tropical diseases, although 
these do, of course, form a large part of the book. Many of the clinical 
manifestations of more general diseases differ markedly in the African 
from those in the European, and Dr. Gelfand takes special care to 
indicate where this is so. 


%* ‘The reason why this book has this wider scope is because of the richness 
of its clinical presentation, its cross-references of material, and the 
author’s talent for writing simply on scientific subjects. Most important 
of all, it drives home the appalling state of disease-ridden Africa, the 
gross morbidity and fearful mortality among Africans everywhere’. 


Medicus in The Star, 8 November 1957. 


ORDER FORM To: Juta & Co. Limited, 


P.O. Box 30 - Cape Town 3 P.O. Box 1010 : Johannesburg 
Pieese forward ___.. copy/copies of The Sick African by M. Gelfand, price 77s. 6d. 
(Postage 2s. 6d.) I enclose my remittance. Kindly debit my account*. 
Name 

Address 


* (Please delete words not required) 
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An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
2 Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electrophysiology. 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


@ It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


@ Astriking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

@ Clarity of presentation has been the author’s 
aim. 


@ Theoretical considerations have been reduced 
to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 


@ Every statement has been profusely illustrated 
with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 


@ No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


@ Itis ideal for beginners (both undergraduate and 
post-graduate). 


Order Form 
To: Juta & Co., Limited, 


P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please forward... copy/copies of 
‘An Introduction to Electrocardiography’’ by 
L. Schamroth, price 2ls. (Outside Cape 
Town 22s, 3d.) Packing and postage 9d. 
extra. 

| enclose my remittance. Kindly debit 
my account *. 
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A Sociological Survey by Dr. Louis Franklin Freed 


(M.A., M.D., D.Phil., M.B., Ch.B., D.P.H., D.T.M. & H., 
D.P.M., F.R.S.S.Af.) 
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III The Prostitute and Her Collaborators 

IV The Prostitute and Her Clients 

V___ The Prostitutes Themselves 

VI The Prostitutes Themselves (continued) 

VII Prostitution and its Evils 

VIII Prostitutes and their Families 

IX The Prostitute and the Community 
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Social Control (continued) 

XII Social Control (continued) 

XTIT General Conclusions ‘ Recommendations * 
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Appendices: Questionnaires + Schema of Venereo- 

logical Examination Employed - Schema of Sexo- 

logical Examination Employed - Glossary - Refer- 
ences Index 


Price 41s. 3d. (Postage 1s. 6d.) 
Juta & Co. Limited 


P.O Box 30 P.O. Box 1010 
Cape Town Johannesburg 
Order Form 
To: Juta and Co. Limited, 

P.O. Box 30 P.O. Box 1010 
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Westminster 
Hospital 


Sofnol non-hygroscopic Soda-lime is used in leading London 
Hospitals and throughout the world for anaesthetic 
and metabolic apparatus. 
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Predictable — and proved — TERRAMYCIN* is rapidly 
effective in a wide variety of 
bronchopulmonary infections. Throughout the world patients 
with respiratory tract infections, such as sinusitis, 
otitis media, tonsillitis, bronchitis or pneumonia have been 


safely treated with this outstanding broad-spectrum antibiotic. 


Available in a wide range of dosage forms 


Terramycin 


i *Trademark of Chas. Pfizer & Co., Inc. 


Literature on request 


Pfizer) Science for the world’s well-being ¢ PFIZER LABORATORIES SOUTH AFRICA (PTY) LTD., P.O. BOX 7324, JOHANNESBURG 
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HIGH BLOOD LEVELS 
SUPERIOR TOLERANCE 
EXCELLENT PATIENT RESPONSE 


Convenient dosage forms providing 
maximum flexibility in tetracycline therapy 


TETREX SYRUP is a convenient dosage form for children and 
adults. Each teaspoonful (5.0 cc.) contains 125 mg. tetracycline 
activity in a palatable aqueous suspension. 


TETREX PEDIATRIC DROPS for the younger patients provide pre- 
cision dosage with calibrated dropper supplied with each bottle. 
The pleasantly flavored aqueous suspension may be administered 
directly into the patient's mouth or mixed with fruit juice, milk 
or formula. 


Bristol 


INC 
NEw YORE 


SYRUP 
CAPSULES 
INTRAMUSCULAR 
PEDIATRIC DROPS 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD. 
P.O. BOX 2515, JOHANNESBURG. 


*Trademork 


& Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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